MARTLANU STATE DEFARIMENT UF REALIA 


1 =z ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 118 2 1 
11018 
Lule CERTIFICATE OF DEATH 
= Ne T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH _ 2. HODRM, 
e st fi 2 
3B 828 pee PEARL VIOLA ADAMCZYK “ADAMS elim “6s o:2a 
5 5-5 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors 1 UNDER 24 HRS. 
Sf oSs FEMALE WHITE August 8,1923 bet beg) aaa? aes, 
OVS 2s a 
a. j5 ‘s A 
@ 5 To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 NEVER MARRIED 9. COUNTY OF DEATH 
ti 
SEES #ai'timore, Md, U.S.A. WIDOWED DIVORCED BALTIMORE Wi 
a! 
e S.8-E ___ [10. Ci on TOWN OF DeaTH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
E E “= BALTIMORE 16H) “SALTO MED CENTER [*""9 gigak ngage Hete) | YOR ome 
ut 2 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? EET_AND NUMBER 
; : edmission) STATE jie. COUNTY Baltimore | ys) nO Boe ye Sbingon St.#24. 
ae 2 SPP FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
E .< 
2) eke Alexander Kwiatkowski 
a ec ® me ty 
ee ayers Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. ‘17. INFORMANT Address 
$35 
2 Ses Yes, nogy goknawn) | (ream werd ee Joseph W. Adams: 808 S. Robinson St.#24. 
= £e5 
= as nF ' 
& oft 18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), ond (c}) BETWEN ONSET AMO CEA 
Se oe PSA UNC RESPITORY AND CARDIAC ARREST 
8 SES IMMEDIATE CAUSE (a) 
se! = c / 
oS / DUE TO, OR AS q fF 
£ 328 Eo a CR SMA OF LUNG AND DEHYDRATION 
Sate 4 ae fiat rio) (b) 
ii. ee rise to immediote cause (0), 
ie Bs 2 sting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
yore eS st. 
sey last (9 
3E S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
Fa-3BB —eve—_e 
“Deco o 
£ set s 
33 355 © [Is0. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2 goa = YS] Opa | CAUSES OF Dear? 
reds eS = 
= s 2 23 5 21a. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
Soyer 3 [ Clor conterutinc [] cause oF ofATH HOUR ee Month Doy Yeor 
YES & [lif either, notify medical examiner) : 19 
3 Sis = [aia Uy OCCURRED Te. PLACE OF INJURY (#1 OWG Tae SE FACTOR.) 71, LOCATION Steet or RED. No Gity or Town County State 
= ,oo ile Not while . 
So. sc sear of work 
oF Toe = 5 = 
ZeBeb 22a, | certify that (I) (this hospital) atgnsgd the deceased fram [716 , 19_OS ta B/i_, 19_68 , that (I) (we) lost 
85 =5 saw the deceased alive an. __19_2© and that in (my) {aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
=p = 
=2565= 2b. SIGNATURE . . Me. i; % 
£ = “ ATTENDING MED. TAFE 
ca #°3 Or F. ORAM __ prone prs OO pice Of b7i7e8 
22235 22d. PHYSICIAN'S 2e. ADDRESS 
EES 5 NAME (Type) FARAMARZ NAEIM, MD, GB 
Gor wss 
zes SSS i 
e255 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar ig (Coun (tote 
Eoarse ! 
oe oor REMOVAL Spat 8-8-6 Sacred Heart of Mary Cen. German Hill Rd. yBasCes,] 
apie s 


8 
90 


A 


ve atid)» ‘fe ial © ; 
30M REV. 1/68 , 44 


2So. REC'D BY REGISTRAR 28d. RE RAR'S SIGNATUR'! 
"AUG G  19G8 PeLonda, 9 
DATE . Y*4 


4 : 
f 
« z 
t Mg ? 
2 
« . il < 
- Fi Oe al 
© 3 . 
can ? 
| 4a 
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. MARTLAND STALE DEFARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11016 CERTIFICATE OF DEATH Liee2 


¢ Me 1. DECEASED-NAME i lost 2a, DATE OF DEATH 2, LL 
5 Fz (Type prin) Albert Aimutis Augtt 8, Bes : 
2 
So eae es 3. SEX “75. DATE OF BIRTH 6 AGE (ln years [_iF UNDER 4 Yea [iF UNGER 24 HRS. 
rt HOURS: 
S 25 nale May 2, 1915 oer ns el ae 
@ 2 3t # inn ea (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
= 2s . U. S. WIDOWED DIVORCED Baltimore Md. 
eS 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=2°§£ <2 Jo g es during mast of warking life, even if retired.) INDUSTRY 
£ g8s /O| Catonsville MPRAE GROVE STATE HOSP. : 
eS) 3 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LiMTS?—|13e, STREET AND NUMBER 
AIRES ae eg | [ahr 
= e 2 jodmission) STATE Mi] v . COUNTY Balto. Yes] NO 673 West Eayette St. 
= ia Ps ae 
i 5 | = E  /Wia FAERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
we 7 et Constantine Aimutis Mary Matelis 
2 236 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
(2 S83 pi gabe ea Records: SPRING GROVE STATE HOSPITAL 
& < : 
S £5 = : = 
_ ago 
S$ ogee 18. CAUSE OF DEATH (Enter only ane cause er fine for}, (b), te BEIWEEN ONT 180 OAT 
= 5.2 PART DEATH WAS CAUSED Be ocardi Infarction, acute 
© S265 P % IMMEDIATE CAUSE (a) My 2 z 
oe oe = LL f > 
55 4-/ ] DUE TO, ORAS A fons ENCE OF 
= ef: Conditions, if afy, which gove "ate osclerotic, Cardiovascular Ht. Di 
soe ise 10 immediat ; 
£eeSe Pane cence, Pos is OR AS A CONSEQUENCE OF 
~ $2 Rs last. —— ae «_Arterlosclerosis, Generalized, Senile 10 yrs. 
2g es 
) 32 5655 PART z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Yo) 
DS ona SD ~~. a 
=oces 
£32. 5 
N 2585 | = 190, Ererteenite 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2sgtsa 98 of” | CAUSES OF DEATH? 
=< Es 222 A= vst] sot 
es os & [Ta ACCIDENT WAS UNDERLYING [71 TIME OF INIURY 2c. HOW INJURY OCCURRED (Ehter nature of injury in Port 1 or Port 2, Item 1B 
2°23 50 ) 
a5 eet = [TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ane Manth Day ca 
VEE vs & [lll either, notify medical exominer) 
FS 3 sé a = [id InuRy bite Die. PLACE OF os pl peer ray 21, LOCATION Sireet or RFD. No. City or Town County Stale 
& = = cs a jot aor at el . 
Z>Se8 22a. | certify that %) (this haspital) reed fe deceased ey 19. ,ta_ Auge 0 19_O0 | that Xi) (we) last 
S~=33 saw the deceased alive an__Auge O __j9 and ‘len in = (a) apinian death accurred an the date and ‘hour and fram the 
r eS causes stated abave, (I) (Ww) @hd) (did pat) view the a after death. 
eeescet 
<eG55 2b, SIGNATURE " Lz LY 2c. DATE SIGNED 
emo ATTENDING MED. STAFF ah 
SgzcR Lite DY g ofl one ye” Odor OO ane 6 3 8 
23a8= 7d. PAYSICIN 2e. ADDRESS ~OPRIN RO A 0 A 
@ 
ces SS NAME pe MD. Baltimore, Maryland 21228 
Sa ws0 = 
2eSze s ke Wa. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
oY Ss REMOVAL (Specify) 
fae eae 
, nee “S [24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
30M REV, 1/68. DATEA LU kg G 


(Harlhy dock a: 
Z ee 


x 


Ke‘exettigd within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page 4 may be retained by the haspital ar attending physician. 


MIARTLAND STATE DEFARUMEN! UF REALIEL 


1 a edi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 4 nO 3 
11015 CERTIFICATE OF DEATH 
4 ue L PRESSES EE First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ae (Type ar print) JOSEPHINE e. ALESSI August Manth 14 Day 1968", L 46An 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In years [_IFUNDER 1 YEAR IF UNDER 24 HRS. 
+ aed “zai Mi Dread [ss gi” J 
YRS. 


7a. Ls (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO Never marrien 9. COUNTY OF DEATH 
coun 
{ony ITALY USA wiDoweo XX —_ivorceo 


926 


< 


se BALTIMORE ry, 
3a , 
=2as 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af work dane | 2b. KIND OF BUSINESS OR 
= = Z LUTHERVILLE give street address) 8506 WESTFORD RD, [during masta tanner tive” if retired.) INDUSTRY 
= > } 
2 5 3 »! [130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
£28 lodmission) STATE = MT), 136. COUNYBAT,TTMORE | BALTO. Ys] NoXX | 1269 DEANWOOD ROAD 
i=] 
<)E 2 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
2g Philip TAGLIANETII Maria Parrella-Illaria 
c= no] 
3 3 5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. ‘7. INFORMANT Address 
Saec] Yes,nazgyrknawn) | (iysomworerdonsstsevis] | 91 6.05—3809D | Dr Silvio A Alessi 302 Gateswood Rd 
ass pk = SS ae 
OEE 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) RETWEEN ONSET AND DEATH 
§_2 PART |, DEATH WAS CAUSED BY: AID Cert, KC "Aenenee— 
SEs k IMMEDIATE CAUSE (0) e cans . 
Ese ’ iar Bf 
5S DUE TO, OR AS A CONSEQUENCE OF ‘ 
as n 
2Ls Canditians, if any, which gave Carrhae, Systane 
£a¢2 i ; (b) A, 
£ t diat f 5 
SES | |sona'necnaayioen, OTA MR CRIED Ta pee, ; 
2s 
4 est o sagt ose 
ess 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
coo a " 
t Se = tM 
5 32 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ga gis ae = CAUSES OF DEATH? 
Zee = sO No [B 
Stes © [To, ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
oe & [ DDorcontripurinc (7) cause oF peat HOUR AM. Manth Day Year 
ero syoe : 4 y 
Eas & lf either, natify medical examiner) P.M. 19 
os = = [2id, INJURY OCCURRED | 21e. PLACE OF INJURY (#1 HOME. FARM. STREET FACTORY.) '21E. LOCATION Street ar RD. Na City ar Town Caunty State 
2 8 o While Oo Nat while) ‘OFFICE BUILDING, ETC. 
=3 2. jot work —_at_wark 4 g 
Bee 220. I certify thot (I) (this-hospitell-attended the deceg a Adysehey _, Yor, 10 Cefial TF 9 GS, that (I) (we) last 
oe saw the deceased alive gm, Ce ho 19 6S, qd that in (ma Cour} opinian death ocfirred an the dote ond hour ond from the 
Sst causes stoted above fiw) (did) @id-nos) view’ the body after death. 
as: ¥ Wi C ATTENDING wo wR mae £ 54 
= 28 y DEGREE PHYS. DIRECTOR PHYS. / 
see ) C/ Al iM ‘22e. ADDRESS 
eyes. | oceans 8506 Westford Rd Balto Md 
5 ave BURIAL, CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
ous RENN Ab Fac) 8/17/68 «| HOLY REDEEMER CEMETERY BALTIMORE, MD. 
2 


24. FUNERAL DIRECTOR ADDRESS 25a. BR&D BY REGIS Sh, ie SIGNATUS 
tee |TEONARD J. RUCK, INC. BALTO. MD. 2121) ANG Y BS | coma, 


) 


a 


Hficate be executed within 24 a after death. 


TO HOSPITAL OR _ PHYSICIAN: The law requires that the deoth ce) 


Poge 4 may be retoined by the hospitot or ottending physician. 


g, 1 


= 


gdse remove carban papers. 


(© FUNERAL DIRECTOR: After this certificate hos been signed by the ottendiny 


I-tronsit 


poge 3 should be detached for use as the bu 


director, 


or removal,ond in ony event, within 72 hou! 


permit. “Tg 


, cremation 


should be fied with the State Dept. of Heolth prior to burial 


1O 


3 MARTLANL STALE DEPARTMENT UF HEALIA 
1 i 9 1 G6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 4 G94 


CERTIFICATE OF DEATH 
2o. DATE OF DEATH 2. HOUR 
auguee 2h Dees|res 
¢ 6 AGE (hy a "T_IFUNDER YEAR _ [FUNDER 76 RRS 
s last birthday DAYS IN 
ecethars a tial ae 
To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Pf} NEVER MARRIED[-] _ | % COUNTY OF DEATH 
7 
A EWM a aes DIVORCED [] BALT MRE Md, 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a AT ONS IES C&C ahve srg oddest) a MURS JIE HM, during mast) workin Wei gign if retired.) "eaLernf : 
bd 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134. iNsive CITY ums? 113e, STREET AND NUMBER 


1. DECEASED-NAME 
(Type of print) 


[ete ee ode CAvevsuté| "SO WR | F) pow veeaW Kd, 
14, FATHER'S NAME First Middle J Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
wis f pere€ AR a. S41 TH 


160. WAS DECEASED EVER IN Ley ARMED Hates ‘Tob. SOCIAL SECURITY NO. 7 T7INFORMANT . z 
ey Ege): 1 ree ee eee NOR a 12Gb Yoh eae C.Ahee,) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) IB Q —" G 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} R aw / MOR | /OMeo 


ADB] DUE TO, OR AS A CONSEQUENCE OF i 
Conditions, if any, which gove tb) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
o 


Rial Zh 
Af AN ) 
190. DATE OF OPERATION ~— | 19b. CONDITION FOR WHICH OPERATION WAS. ar 200, AUTOPSY? F 20b. tF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ere CAUSES OF DEATH? 
B1g6 on “TER togesO Og 


To. ACCIDENT WAS UNDERLY! 2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enfer noture of injury in Port 1 or Port 2, ttem 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY to HOME, FARM, STREET, FACTORY.) 21f LOCATION Street or R.F.D. No. City or Town County Stote 
Not whil OFFICE BUILDING, ETC 


jot work ot work 

22a. | certify that (1) (this-hospital) attended the deceased from 9s, 114 , 19.2", that (1) (wo} fast 
saw the deceased alive on. 2=— __19(2 $7 and that {n (my) (aer) opinian death occurred an the date and haur and fram the 
causes stated above, (I) (we} (did) (did-not) view the bady after death. 


a 7c. DATE SIGNED 
mee y fA a MSrroee ATOMS SQM SAF Og k 
4 (GR AA0 4a GREE PHYS. PSL DIRECTOR PHYS, 


22d. PHYSICAN'S 22e, ADDRESS ZiaLe 


= Dp 

mien SOK a MiSay DEP MD 63 YPERE DERICK Ky Coron wie 

Bb. DATE 23c. NAME OF CEMETERY OR CREMAJQRY 734, eRe (City or Town] (Goyni (Stote 
ey psintiral ) GIL LK Oe 6 Se f ¥ 


z 
S 
s 
A 
S 
s 
= 
= 


24, FUNERAL DIRECTOR ADDRESS 950. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATUR 
R 4 F ? A 8 geld 
Os L4G DATE 6 1 6 1968 C 0 


rh 


Ss; 


th. 


ithhy 24 hours after 
possi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed 


Poge 4 may be retained by the hospitol or ottending physician. 


MARTLAND STALE DEPARTMENT UF MEALIM 
1191 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 7 (25 
Livlé CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 
(Type or print) 


20. DATE OF DEATH 


ae 


4 3. SEX 6, AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 os last birthdoy) MONTHS] 0 La) 
23: MALE ocropme 1, raas_| "82." ws |] | 

> 4 5 

& ae ESET (Stote or foreign 8. MARRIED (71 Never MaRRieo] ). COUNTY OF DEATH 
is BALTIMORE, WM A emo TED fia sna DIVOREED [3] BALTIMOR Md. 
2s 10. CITY OR TOWN OF DEATH HT). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

e 53 10 give street oddress) during most of ing life, if retired.) INDUSTRY 

3 STONS VT PIN] RA 

se , Hao. USUAL RESIDENCE (Where deceased lived, a Ee Te. STREET AND NUMBER 

a a )Jadmission) _ STATE YES NO 
Bes ‘ RY] j i | PASADENA _ x = DRUM _A OUTH 
2 € 5 “} 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
6" 
eS JOHN ALLEN PAULINE TRAPP 
236 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
Bas Yes, na, or unknown) — | {if ¥es give war or dates of service} 13-[C-O/S | ss Pasadena ? Mde 

ra’ 3 i e A p Ais - 
£5: pa ap nf eT = ie Al len_ett_Drum_é APPROXIMATE INTERVAL 
oe — 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and (¢). BETWEEN ONSET AND_ DEATH 
.£ PART |. DEATH WAS CAUSED BY: A 
So IMMEDIATE CAUSE (a) 2] g - 


6 DUE TO, OR AS A CONSEQUENCE 0 
Conditians, if any, which gove = 1 
tise to immediate cause (a), (bs ed 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wo) Le od a 


ALAN EK oe OM re 


= 
S 
= 
o 
@ 
£ 
= 
a 
3 
BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DESTH BUT NOT RELATEDWO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a! 
AOD es 
sZe z 16.32X 
3 8 3 i |! DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Bee Ae Ys] woe. _| CAUSES OF Dear 
ree & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
eer & | oR conrersutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
ey 6 & [if either, notify medical exomin P.M, 19 
s sa = INJURY OCCURRED | 21. PLACE OF INJURY (a HOME, FARM, STREET, rarer) 2if. LOCATION Street or R.F.D. Na. City or Town County State 
23s oO Not while [>] OFFICE BUILDING, ETC. 
e280 lat wark —_at wark 
Bes 22a. | certify that (I) (thie-hospita}) attended the ee ar = WbS , toa@= 34 =~ 1962" , that (I) We) last 
al saw the deceosed olive an__# = __19£¥, ond thot in (my) (putf opinian death occurred on the date and haur and from the 
gs causes stoted obove, (I) (we) (di@(did nof) view the body after death. 

tea 

= Tc. DATE SIGNED 

BS = Lf eS> ATTENDING pA WED. SIAR : 
So8 20 foie Al MA BATY ZF PAD * DECREE buys. DIRECTOR PHYS. 9-3-68 
= oe } 22d. PHYSICIAN'S ‘228. ADDRESS 
he 3 9 y p. 
Ess ie mite) Wher ltr Gallager, 210. _\ 6259 Prduth tes LatLeney, 221 = 
Zz Ss 3 230, BURIAL, SeeTON ‘Bb. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

a =. if 
Pa Buna 9/1/68 GLEN HAVEN CEMETER BURN AA MD) 

ve ais) i R ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
sored oBEP__4 1968 | Ports Jour 


To oepuTy Bicat EXAMINER: This certificate should be executed within 


«hours ofter soi, deloy is 


| MARTLANU STATE UEFARIMCNT OF AEALIT 


ae DIVISION ott TAL RI 301 W. PRESTON STREET, BALTIMOR ARYLAND 21201 4 1 Cc 2 6 
FOR STATE 11078 teen pDICAMLEXAMINIER’S-CERPPICAYESOP BEATA = 
HEALTH DEPT. 


1. DECEASED-NAME Middle Lost 


2a. DATE KNOWN Month Doy Yeor 


‘Type ar Print) AA; OF — ESTI- ; 
t \S 4am he Fei & ow) Aim oan mito THE tl Sy Pm 
4. RACE DATE OF BIRTH AGE teas [te Yo] FUROR TS] 2. DATE PRONOUNCED DEAD 2d. HOUR 
z : er jh 
f Go 2S) Fem il. | Ld ot 
To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] 
country) i , WIDOWED Divorced [-) He 72 Fn Md. 


10. CITY OR, 


WN OF DEATH =) 11. NAME OF HOSPITAL OR INSTITUTIDN (If not in eg 
q give street_oddres: 
ow Se vmkey) 


\3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| y CITY OR TOWN 13d. INSIDE CITY LIMITS? 9 STREET AND NUMBER 
odmissian) STATE 314 D : ] V7 Pai Ae| sAr| ves | soo | Not] View SROVEtrin > PVE 


14. FATHER'S NAME First Lost 15. MDTHER'S MAIDEN AIDEN NAME First First Middle Lost 


12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDUSTRY 


4 


18. Give Pages 1, 2, and 3 to 
fffce olong with farm PM3. Page 


= 


, Emanuel. Aronhime Bertha Cowan 
z Tho, WAS DECEASED EVER IN US. ARMED FORCES? Vob. SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 
(Yes, nop unknown) q is 
OF AG F 25 ee EF eh Nh NOskow - Nenh 
il APPROXIMATE INTERVAL 
18. CAUSE OF DEATH. ter UMy ‘One couse per line for (a), (b), and (c).) BETWEEN DNSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: / ue /f- 
IMMEDIATE CSE (0) O44 B DUR AL, it 
p d DUE TO, OR AS A CONSEQUENCE OF 6 
iané -PAWI'n - 
A | lettin: Add p= OE GA te = 1 Kitreeter?- “G 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. ‘i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


CAS 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Dep 


, cremation, or removal, and in ony event within 72 hours after death. 


the funeral directar. Poge 4 should be forwarded to the Chief Medical Exami 


necessory, pleose execute the certificote, writing the word “pending” in perf 1 


= 
, | & [90. Date OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
re WAS PERFORMED? 
2 4-63 tr bDarne | bemps > Mtl? SE] No 
© [aTo. EXTERNALERUSE WAS 2ib. TIME OF a Month, Day, Yeor alc, pe er OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18) 
: = | PRIMARY [77OR CONTRIBUTING (7) wre AM 14 ‘ - = 

g = {cause of Death oF CE DEWT 
= & | = [2rd INDURY OCCURRED et PLACE us mar © es i street, 21f. LOCATION Street or RF.D. No. BST Town County Stote 
s factory, affice building, ett. x 
3 lh ele tRegr benny fold 7 owsw Garry. "0, 
see 22a. | certify that | tack charge of the remoins described above-heldan Autapsy[_], Inspection [}-~ Inquiry [and in my apinion 
aoe death resulted fram: Natural ca Accident (Vf, Suicide (_], Homicide [], Undetermined monner [_] 
2 
see CHIEF MEDICAL EXAMINER [_] 
2a. 
ia = Nene mp. ASSISTANT meDicaL EXAMINER [_] 22b. DATE SIGNED 6 
fe 4) ; DEPUTY mesg EF x le gy 

mi EXAMINER'S - 
ss=¢ NAME (Type] WV iLeHtn F . (ELE A aE Y ADDRESS(Strech, AYMOGh, or COREE 

z =a 
“ot 

i 


| 230, BURIAL CREMATION, 23h DATE » 23. (NAME OF CEMER.RY OR CREMALOR 23d. LOCATION (Clty or ion —~_ (County) (Stote) 
(REMOVAD Speci) (6% ; ow Ray 
ot Loa aa A Mig. UVF yCurry CI NAMING 


250. RECD BY REGISTRAR ARS SI nag 
omcANG 2.3 1968 eleva 


VR AISME {5] 
0M REV. 1/68] 


i , MIARTLAND STATE DEPARTMENT UF MCALE 
ex DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11027 


FOR STATE. 11018 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP; DGGE aE Fist Middle Lost 7a. DATE KNQWNEA Month Day Yeor J HOUR 
: y) ee William Amos Bailey | oeta mao) 19 126m 


3. SEX 4, RACE 5. DATE OF BIRT| 6. pte ae [iF UNDER) YEAR | em _ | ee is) a 2c. DATE PRONOUNCED DEAD 2d. rane 
last bu Month ry 
ale [Caw |5/as/9? | Go's] | | te eoie 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED[] | 9. COUNTY OF DEATH 
ume py TELE ast vat WIDOWED [] DIVORCED §¢ Ba liv more Ma. 


_ | 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol T20. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


give street oddress) during most of working life, even if retired.) | INDUSTRY 
Sk Toseohs toy l firey anan wecthousc 
___ | 18- USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c CITY OR'TOWN [ins soe crv ums? [T3e. STREET AND NUMBER 
D3) otimission) STATE evens he nl 13> COUNTY Ara, Yes, WOwWRL 05 Valley beaux RA 


| [14 FATHER'S NAME First Middle lost 1s. ies MAIDEN NAME First Middle Lost 


Ne AZ Ba. ley sr, gry Ek: Amos 
1a Us Meee EVER IN US. ARMED FORC! 16b. SOCIAL SECURITY NO. 7. fig ADDRESS 

. 90, oF uNkn yes givegwar or dates of ser : j ~y 
ee | eeiaNea2) 2 -36-0706| Wau Kills 309% Ubofuanihere(Bbeef 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) 
PART |. DEATH WAS CAUSED BY: 
FI> 0 IMMEDIATE CAUSE (0) 


) / A] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ény, which gove 
rise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eas Sey | fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
OW a 


190. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS TR NOD 


Zio, EXTERNAL CAUSE WAS 1b, TIME OF INJURY Month, Doy, Yeor | 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Hem 18) 
PRIMARY [__] OR CONTRIBUTING HOUR Aete 
alse on ear [ SB om S-ID Wak lhead on Collistos oh -twe Automehi les 


2id. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


@., deloy is 


it #Pitem, 18. Give Pages 1, 2, and 3 to 


ce along with form PM3. Poge 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


x 


a 


, cremotian, or removol, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate shauld be executed withyf 24 hours ofter deoth 


the funeral director. Poge 4 should be forworded to the Chief Medical Exam 


necessary, pleose execute the certificote, writing the word “pending” in p 


2 
Re foctory, office building, et : 
3 tee Oe) Seek. Md. Rie 1UT work & tHarakad G. Ling md. 
Sés 220. | certify thot | took chorge of the remoins described obove, heldan Autopsy4 — Inspection [_], Inquiry [_], and in my opinion 
soa deoth resulted from: — Notural causes Accident Suicide [_], Homicide Undetermined monner 
2 : jl 
see CHIEF MEDICAL EXAMINER — [] 
£22 eRe yp, ASSISTANT MEDICAL EXAMINER BA 726. DATE SIGNED 
S 
es 2 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] BI Or 
23s NAME (Type) Wernen OG. Sy id; ADDRESS{Street, city, town, or county) 
3 
not 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pages lond2 with the Stote Deport 


TO vepurv QD 


(County) (Stote) 


yi F- Se) ; 
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Tow Weve 1468 } rAUG 26 WOO 7 ' J es 
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Page 3 shauld be used as a burial-transit permit. File pg 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PNM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health prior ta burial, crematian, ar remaval, and in any event within 72 k 


necessary, please execute the certificate, writing the ward “pending” in pen' 


VR AISME (5) 
10M REV. 1/68 


EPT. 


o 


d 


MARTLAND STAIC UEFARIMENT OF AEALIA 


i 4 9 9 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11¢ 2 8 
eos MEDICAL EXAMINER’S CERTIFICATE OF DEATH ete 
sree First Middle lost 20. DATE KNOWN Month . Yeor _[2. HOUR 
@ oF Print OF 
y PEARL BAKER oem Matto C] AUB. 14 9687:30p 
4, RACE s. ‘cues OF BIRTH 6. Pie ited 2c. DATE PRONOUNCED DEAD 2d oS 
ust mle | [| ttangs 14 eyos [30h 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 


count 


KOMANT A 


10. CITY OR TOWN OF DEATH 
Baltimore 21207 


WIDOWED] dIVORCED[] | BALTIMORE Md. 


1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


Soe ctbeRry RD, APT. 411 juts FSC WT EE: even if retired.) IND} RY, OM 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] !3c. CITY OR TOWN 154 WOOK GYMS?” T15e, STREET AND NUMBER BALNORAL APTS. 
odmission) STAB AR AND 13b. get MOR ves] 90%) 6800 LIBERTY RD., APT. 411 


14. FATHER’S NAME 


lost 


VAKOWITZ 


6b. SOCIAL SECURITY NO. 


1S. MOTHER'S MAIDEN NAME First Middle lost 


TOBY BELZENBERG 


17. INFORMANT ADDRESS 
BY ROAD 


TYAN 
}6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) 


ee) 
> 
Do 


# 08 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


os IMMEDIATE CAUSE (o} Coronary Artery Disease 20 min. 
G/IOG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost a 
= (9 = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
¥IO | 
zl 4 i 
© [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? SO] NOE] 
& 210. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INSURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY] OR CONTRIBUTING ([] HOUR AM, 
& [CAUSE OF DEATH _ none P.M, yv 
= 


Zid. INJURY OCCURRED ile. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Mane tornr foctory, office building, etc.} 
AT WORK ar wor nlpne 


22a. | certify that ! toak charge of the remains described above, heldan Autopsy [_], Inspection Inquiry [3§. — and in my opinion 
death resulted from: Natural couses ©], Accident ([], Suicide [_], Hamicide (J), Undetermined manner [1] 


CHIEF MEDICAL EXAMINER [] 
on a 0 Mp, ASSISTANT MEDICAL EXAMINER ‘ag 2b, rapier 
o DEPUTY MEDICAL ECAMINER, a = 
EXAMINER'S 
NAME (Type) De De Caples, M. D. 6 Hanover Rds. eke a euNst Jon ORR) Md. 
0 wore Sat 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote). 
ect 
BURIAL 6-68 OHR_KNESSETH ISRAEL _ANSHE|SFARD, BALTIMORE, MARYLAND 


wh FUNERAL DIRECTOR = ADDRESS 250. RECD BY REGISTRAR ab “Yolienvta, R's SIGI TURE 
LEVINSON & BROS., 6010 REISTERSTOWN ROAD [om AUG 19 196 Clorbag Yad 2 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 


are, ite DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11829 
‘ 1i92% CERTIFICATE OF DEATH 
1. et First Middle Lost 2a, DATE OF DEATH 2b. HOU, 
{Type ar print) eo. B ayoer ae Yeor 0 es A 
4. RACE S. DAJE OF BIRTH 5, AGE fn years a 
LW) 2a) 159) | ol 


papers. Pages | and 


g 

i am 

= 

SaaS 

225 

s 8 fe Ae (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8 marRIeD (1 never mario) 9. COUNTY OF DEATH 

Ess YA rr wiboweD [Ze vivorced [J Balto. Md. 
2ec 0 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se 73 Pics AY) give street address) ler 4 during mast af working life, even if retired.) INDUSTRY 

=5 f t e 

Bse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE COTY LIMITS? 1139, STREET AND NUMBER 

Be S (a fesrission SIRE yyy of | 18. COUNTY Fy Basted | Se we | 727 Sndi spree 
£ ro J 

2 é 2 | [UC FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 

— mm 4 

Er ds ell EG)/BRows 

2 oS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

22 

g 

= 


f 


Yes, no, or unknown) — | (lf yes arve war or dates of service) ¥ 2 -2 Qe P53 mM es Wien / Ae a so a 


18. CAUSE OF DEATH (Enter only one couse per line ), {b), ond (¢). /) 
of Dj Os, h Lm CICP 04 . 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


en 


dr remaval 


APPROXI INTERVAL 
BETWEEN ONSET ANO DEATH 


ty 


quires that the death certificote be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


While p> Nat while 
lot work’ — _ot work 


22a. | certify that (I) (this hospital) pitend he deceased f 1 aE Wes, to&=— /f 1944 %_, that (I) (we) last 
saw the deceased alive on. cs = 19_D8 ond that in (my} (our) opinion death occurred on the date and hour and from the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. : 


a 

3 

5 - > A } 

<4 2s f/ if DUE TO, OR AS A CONSEQUENCE OF 

2=s Conditions, if any, which gove 

Be rise ta immediate cause (a), (b) 

ze s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ae nite a ae © 

a= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. 2 NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 

§ | 22 WTS Pe UF lef 

a} 5 ibeate i OF OPERATION 9b. CONDITION FOR WHICH bo eo ee 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eh = $ ; ped fF CAUSES OF DEATH? 

2 =| §-3- 48 Tier civee 4M Aceh wo Oo 

2  P2la. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
oe & | Cor conreputinc [) cause of peaTH HOUR AM. Month Doy Year 

= a {If either, notify medicol exominer) P.M. 19 

Sg = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f, LOCATIDN Street ar R.F.D. No. City or Town County State 
= OFFICE BUILDING, ETC 

fe 

s 

= 


ea, 2c. DATE SIGNED 


2b. SIGNATURE 7 ara Aa 
Litas Jp kigeey MWD vom M8 A Won O HE OLS 7 LE 
220, PHYSICIAN'S : Ze. ADDRESS ~ = 7 "om 
frei Vicente rope DO "Shree Mece Sel Hoof Gl 
BURIAL CREMATION, | 236. DATE: /; 2ac. NAME OF CEMETERY OR CREMATOR’ VY | 23d. LOCATION (City or Town) (County) (State) 
REMAP ae 408 \enteuns pea. atk | KAdwApurs Aes 


r e POPSTRAR'S SIG R F 
venus | FUNERAL DIRECTOR ADDRESS 250. FIED BE FASANO BS f ERS FUL 16 phe | 
30M REV. 1/68 CoCoww eur . PO figs CE DATE 4 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


seine cee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or attending physician. 


PUARTLAND SPATE VErART ICING Vi REALITT 


] a 14 9 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 171030 
| Lived CERTIFICATE OF DEATH 

_¢ WM iv DECEASED NAME First Middle Tost 20. DATE OF DEATH 2b. HOUR 

q int} 9 ary ag 
sa eee RUSTE J. BARLOW fet Beg Leese 
27s at 3. SEX F ie 4, RACE S. DATE OF BIRTH 6, AGE (in years [_IFUNDER1 YEAR| IF UNDER 24 HRS. 

= last birthgay) HONTHs | a wn, 
235 Female White 12-15-1902 po ye| a leitee | 
Fae ae 7a, BIRTHPLACE (Store or foreign ~ 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED (—] NEVER MARRIED] | % COUNTY OF DEATH 
evs coun! ue 
aa stanea USA WIDOWED DIVORCED [-] 
i O ana ey: Md. 
23s 1. CITY OR TOWN OF DEATH u MBH oF “alle INSTITUTION (If nat in hospital ra USUAL creer Ming of wore a i KIND OF BUSINESS OR 
give street address} using mast of working life, even if retired. DUSTRY 
3 s\/) Balto, 21212 Armacost N, H Salestady ress Shop| 
(= adnan, gees (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 

Be 7]. fadmission a YES[_] NO] 
SEF LL, Md 0 Ralto 1 y 9207 Satyr Hill Rd, 
BES [A FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
arses Herbert L. Janin Julia L. Fassmann 
£35 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
ioc» Yes, nagar unknawn) | {if yes give war or dates of service) 
Z<8 ‘No 13u-L2e-1959A Miss A a Barlow 920 atyr Hill 
pee 18. CAUSE OF DEATH (Enter only ane cause per ling far (a) (b), and (.) D LATE ONG AND DEAD 
=.= PART |. DEATH WAS CAUSED BY: - oN Py 
S25 IMMEDIATE CAUSE (o} C ARG Moms OF Tre AWCKEAS 

Ea f 
Sas 4 9. DUE TO, OR AS A CONSEQUENCE OF i 
fees Conditions, if dny, which gave " ny 2 b 
Se rise 10 immediate couse (a), (b). 
BEs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
77——_— last i i a 
338 — ) 
£35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) , 
coo Y, 
sa Zs) 7 A 
2,8 © [f0. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gos off Ys] NO Bg CAUSES OF DEATH? 
Oy ee 
= 23 ‘| & [21a: ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
ex = | Dor conreieurinc (7) cause oF DEATH HOUR A.M. Month Day Year 
ERs & [lif either, natify medical examiner} PM. 19 
Seca = [21d, INJURY OCCURRED [21e. PLACE OF INJURY (AIHOME FARK STE FACORY)/21f, LOCATION Street or RFD. No. City or Tawn County State 
288 While [=] Not while OFFICE BUKDING, ETC 
=f fot work —_at wark. c QO = 

32 . - - y 
Ege 22a. | certify that (I) (this hospital ottended the deceosed framsJu[& > f | 19cS, to_J¢¥ve~ [19.66 , thot (1) (we) lost 
> ee saw the deceased alive on LLL Got/s Fr 19 and thattin (my) (aur) opinian death occurréd on the dote ond hour and from the 
Sas causes stated abave, (I) Awe) (did) (did not) view the bady ofter death. 

aS 226. SIG 2c, DATE SIGNED 
Be = p; ATTENDING Fae MED. oy SIA ee ae 
Ee he! | DEGREE PHYS, DIRECTOR PHYS. B-10-68 
2 s= 22d “PHYSICIAN'S 22e. ADDRESS 

ME (T 

Be if | | tr) Dr, Larry G, Tilley 1713 Taylor Ave,, Balto, Md,2123) 
2e38 %o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

== 
e>” RerdVAP“Burial 8-13-68 | Lafayette No, 1 New Orleans La. 


VRAIS (4) 
30M REV. 1/68 


24, FUNERAL DIRECTOR ADDRESS 2a (BBY REGST! 2b. AR’ NA ARE 
H.W. Jenkins & Sons Co, 905 York Ra. “Ae T2968 an) 


‘ye 


MARTLAND STALE UCFARIMENT UF MEALIA 


“a > 
] ba 9 23 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1103 
ke tes ; Cassandra Fedalis CERTIFICATE OF DEATH 1it3L 

< < 1. DECEASED-NAME Astin Myegie etx 20. DATE OF DEATH 2b. HOUR 
3 iE (weer) BARRETT, Infant Female ‘ho eB Pg 
3 As) 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 RS, 
£5 Female caue 8-23-68 2:53p.m,™ Hho = 
3 5°38 To. IMEC (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? ® MARRIED [-] NEVER MARRIEDEGR | COUNTY OF DEATH 

one ‘ 

e: Se Baltimore €o, USA WIDBNfy] DIVORCED [_] Baltimore Count Md. 

23S __, io. GI OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= Se ive sti od duri life, even if retired.) |) INDUSTRY 
= =55 foc epire” Lone N.Charles sd fing most of working life, even if retired.) 

es 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
fe i * oy 
5 ae ang [ee Nh Ma 'e CONT Balto _|Catonsville| SC) "kl |1330 Lafayette Avex RD 
EES EZ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
4 oe Charles Francis Barrett pavidsonJudith Curine Barrett 
2 235 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address RD, 
€ $3 peewee aa ft ye Chs.F. Barrett, 1330 Lafayette Aves 21207 
eo ae RE ee 
Soft é TB. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢),) rege ella 
£) e582 PART |. DEATH WAS CAUSED BY: 4 4 
B Es a ites Euse @) _HyalinMenbrane Disease 
> 585s // DUE TO, OR AS A CONSEQUENCE OF 
a See es Canditions, if ony, which gave 
= =2e fise to immediate cause (a), (b) 
=s5 ss = stating the undeslying couse DUE TO, OR AS A CONSEQUENCE OF 
uw po last. i a 
2o ess — G3) 
325 tS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
os s22 zd : Prematurity 
ses 32 iz | 90. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of ya = SE) NOB CAUSES OF DEATH? 
Etige “|e 
Sexes & [P1a. ACCIDENT WAS UNDERTYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B) 
ao yez & | Cor contriputinc [cause oF peat HOUR A.M. Month Day Year 
YeEEnps [lf either, natify medical examiner) PM. 19 
23 e22 © | 21d, INsURY OCCURRED “]2Ve. PLACE OF THIURY (AT HOME FAR STE FACTORY.) OTF LOCATION Street ar RFD. No. City or Town County State 
zs “5 3 While Ener while 7] OFFICE BUILDING, ETC. 

ZEs lat work’ —_ot work 
Orage SS = 5 5 
Z>Se8 22a. | certify that {|) {this haspital) ottended the deceased from fale, , to. pal , that (1) a lost 
Se tae saw the deceased alive an—_______19____, and that in (my) (aur} apinian death accurred an the date and haur and fram the 
@: 2e3= causes stated abave, (I) (we) {did) {did nat) view the bady after death. 
es = 
oe oa 2b. SIGNATURE zi 
s22c3 : oki bet" OO Miton OH B / 
2e28= | 22d. PHYSICIAN'S U Ze. ADDRESS 
ce eo | NAME(Type) Dr. Joseph Kaplan M.D. 6701 N. Charles St. 21204 
azr3Ssz —————— 
¢ 25 S32 %o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
oa =. i 

efo>* Renee argh 8-26-68 | Holy Redeemer Cometer Bato, Md 


7 led 


vR ARN) 24, FUNERAL DIRECTOR AAHSO 250. RECD BY REGISTRAR 25. REGISTRAR’'S SIGNATURE 
SOM Rev Ved) Johnson Funeral He 8521 Loch Raven Blvd. | yx; AUG 27 1968 p§rontty Y 
iy a aaa 2 aa ie che de Si i 


WS 


' 


The law requires that the death certificate be executed withinedd hdurs after death. 


al ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in by the 
papers. Pages 
n 72 hours after tea 


, withil 


ician and campletely fi 
lease remove carbon 
and in any event 


P 


-transit permit. Then 
|, cremation, ar removal 


ned by the attending phys' 


bi 
urial: 


After this certificate has been si 


ed with the State Dept. af Health priar ta buria 


e 3 shauld be detached far use as the bi 


fl 


l 
| 


VR'AISAA) 


rectar, 


Page 4 may be retained by the has 


shauld be 


Le FUNERAL DIRECTOR 
Bp 


* MARYLAND STATE DEPARTMENT OF HEALTH 
11026 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 5 
CERTIFICATE OF DEATH 11032 
ig DECEASED-NAME First Middle Lost 2a. DATE OF DEATH % HQUE 
Usgerespan Joseph We Barton August Moh34—Oy = 1968 | 72, 
3. SEX 4, RACE 5. DATE OF BIRTH oi AGE (In an [__IFUNDER t YEAR | IF UNDER 24 HRS, 
3 * 7 lay] D FOUR MIN, 
Malle White Oct. I 1890 Te a) en 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ie . akg MARRIED [[] NEVER MARRIED [_] Baltim 
Mary’ an Sele WIDOWED [XPS DIVORCED [] ore: Md. 
10. CITY OR TOWN OF DEATH MW. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital (29. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
Dundalk give sheet odéres) 200) Westfield Road Ratl™ Otis Ri evator OSL’ 
: ra USUAL co (Where deceased lived, if institution: Residence before See ay" s 18d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
» Jodmissian’ 13b. COUNTY : x 3 
i Baltimore prsctonte SC) Nhe [Box 639B, Rt. 15, New 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle YC 0 oy 


Charles: Barton Annie: Wells: 
To. WAS DECEASED EVER NUS. ARMED. BG 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
esse Ry | OWT" -244-03-0414A |Daughter, Mrs. Catherine B. Gladdem #13, e 


18. CAUSE OF DEATH (Enter only ane cause peyfing far (a}, (b), and (¢).) (P —_ ies Sl AND. DATA 
PART |, DEATH WAS CAUSED 8Y: toma 
IMMEDIATE CAUSE (0) OMA4. sg MosTag en Oe 


- DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise to immediate cause (a), (b) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. 


at (0) 
PART 2. OTHER CNPICAMT CONDIFIONS CONTRIBUTING TO Dit BUT NOT REJATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
inn 7 j a * 
17T7X CIN AT O10 FI 1. A eS. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIONAWAS PERFORMED Pea AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Oo NO GBC CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING | 21b. TIME 0 KX [21Ry RY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
(TVR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. AN eb} L— 
PM. 


{If either, notify medicol exominer) A 
Hh INJURY OCCURRED | 21e. PLACE OF INJURY 2 NOME, FARR STREET, FX 1B) ia ATION Street or R-F.D, No. City or Town County State 
i 


MEDICAL CERTIFICATION 


le [7] Nat white OFFICE BUILDING, ETC 
jot wark —_at work 


22a. | certify that (I} (this haspité 
saw the deceased alive ani_A 


e-deceased fra "A DVT , 19. Lote, to prley DJ, 19 (-¥ , that (I) de) last 
A 196g P/and that in (my) (ow apinfert death occdtred an the date and haur and fram the 
causes stated abave, (I) did not) view the badyfofter death. 


+ ber J/ q ATTENDING MED STAFF fae sae 7 
VM ATPAS $ Axpecrtt puvs. Sot pirecror CO pas, Cl] September 1- ‘68 


2 Fis) Melvin Bs Davis, M.D. Zed" fiornington Rae Dundalk, Md. 21222 
BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (coun) (State) = 
Sept. 3-1968| Gardens of Faith Baltimorg County, Md. 

24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ohn J. Duda, Dundalk, Mde 21222 ot SEP 4 1968 (0lonbeg § 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ithin 24 haurs afte 


s that the death certificate be 4 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


] 


illed in by the 


remave carban papers. Pages 


transit permit. Then please 


igned by the attending physician and campletely f 


, cremation, ar remaval, and in ony event, 


MARYLAND STATE DEPARTMENT OF HEALTH 


tI 92 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11033 
CERTIFICATE OF DEATH aes ge 

vei 1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
3 {Type or print) LOUISE BARVIR Aug. 38" 1988 “"  |1:30% 
s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years — [_IFUNOER I YEAR” TIF UNDER 24 HRS: 
8 female white June 14,- 1692 9 | ean en eae 
2 7a BIRIHPIACE (oe or frig. TEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED] _ | COUNTY OF DEATH 
+ cauntry) é / 's 
a Ceechoslovakila Czech. winoweD [RX __ivorced (] EEHOS TON AKA Balto. na 
= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Oy, I | lie. 10N ( Mark 
= //| catonsville Ridgeway Manor Nursing euseryy sor en 1 aérd' Box Co. 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOW! 13d. INSIDE City Limits? 13e. STREET AND NUMBER 


»fodmission) STATE 3b. COUNTY — Bg i 

A ! Baltimore] Balto. ‘sf Not] | 608 N¢Curley St. 

/\i4 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First |. Middle Tost 

Anton Franc Kathryn Stuchlika 
Too, WAS DECEASED EVER INS. ARMED FORCES?” ]V6b- SOCIALSECURTTVHO, 17, INFORMANT Address Z 
Yes, na, or unknawn) | (yes sive wor or dates of seria) ~20-8960 Edward J.Barvir,son,409 N.Linwood Av. 
18, CAUSE OF DEATH {Enter only one couse per line for {0}, (b), ond (<.) BEWEDN ONE JNO De 
PART |. DEATH WAS CAUSED BY: y, 
pa IMMEDIATE CAUSE (a) rk ze Renee 
Y } DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise 10 immediate cause {a}, (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 0) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


=> 
255 
oD 
g28 zh S/ X 
2.8 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3s z a Xie Ys noo CAUSES OF DEATH? 
HSE = 
ek & [la- ACCIDENT WAS UNDERIYING ]71b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 1B) 
ots | [oR conteieutine (7) cause oF peaTH HOUR A.M. Month Day Year 
=u S & [lif either, notify medical examiner) M. 1 
S22 = 721d, INJURY OCCURRED] le, PLACE OF INJURY (#1 ROWE FARM SIRE. FACTORS) 21F, LOCATION Steet or RFD. No City or Twn County Stote 
Z 22 Nat while OFFICE BUILDING, ETC. 
= 2 fat work —_at wark 
ies 5 ; =} 7 
S28 22a. | certify that (1) (this haspital) attended the deceased fra _ 92x, to 2g , 19.6 7, that (I) (we) last 
39 saw the deceased alive an Quatf._ 19_6@, and Hat in (my) (aur) apinian death accurred 6n the date and haur and fram the 
ese causes stated abave, (I) (we) (did) (did nat) Wew the bady after death. 
os y 
oa = 2b aay eet. y ?) pire 8 a aie 2c. DATE SIGNED 
bre] . / 
=o Soe? DEGREE PHYS. oieecror C) pays, 0 2) 4, ee 
aoe 22d, PHYSICIAN'S q , 2e. ADDRESS 
Sis yi NaME(Type) Dx. William Goodman 1334 Sulphur Spring Road 
wou SS = 
s ae M30, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City ar Town) (County) (State) 
Ss3 REMOV, i . ; 5 
oreg ee ey” 8/28/68 Bohemian National Cem| Baltimore, Md. 
J Sb. REGISTRARS SIGNATURE 
now, [FSSAGERGK Funeral Home, PRC ORI [a ES 


30M REV. 1/68 2601 E, Madison St. DATE 


death. 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


bom 


pletely filled in b 


lease remave carban papers. 


y the 
Pagés 


ician and camy 


P 


3 
cy 
ae 
= 
S 
a. 
‘a 
e 
= 


, crematian, or remaval 


a 
g 
ae 
a 
oi 
& 
1 
s 
= 
oS 
@ 
. 
> 
B=) 
3 
eo 
23 
S 
a 
< 
S 
S 
3 
3 
eS 
es 
Ss 
= 
= 
a 
= 
s 
= 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar to b 


VRAIS iy 
30M REV, 


and in any event, within 72 hours afte 


PAA TRAN SEE MEP AARNE WE PTE PAL ETE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae ite a ' 7 “4 » 
026 CERTIFICATE OF DEATH 1i€34 


i ieoree Middle Lost 20. DATE OF DEATH 2b. HOUR 
‘ype or print) = = Mgath Doy 
BENSER Pca bivogn 
S. DATE OF BIRTH ih a been UNDER 24 HRS, 
y lost birthéa DAYS IN 
is &~22~/88 xy 0s | dea cael 


7o. BIRTHPLACE (Stote or foreign 9. COUNTY OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 8. 
country) MARRIED [_] NEVER MARRIED [_] 
bal a} { U5S.4 WIDOWED BX] DIVORCED [} AL t) More Md. 
10. CITY OR TOWN OF DEATH 11. NAME a INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) give street oddress) = during most of working life, even if retired.) INDUSTRY 
Tow soa/ Steiia PoSp Ce. Ppels ee Us fe- 

ie. USUAL RESIDENCE (Where deceosed ia if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER pe 
lodmission) STATE Vay. y 4 

) Caltymeee {RQ MO | yy) £ Wenvmew ‘ ; 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First de iddle lost 

ChesTA ‘SLA 2Ek. DELLE SA RALE 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) — | {tf yesatve war or dates of service) 2)9 - Ol- 82 29 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) Awe 


yee / 0 ? DUE TO, OR AS A CONSEQUENCE OF 
aT tl oe le ED 
cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pe Pe = Foe ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(o) 


FAO | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] No E~_| USES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(CYOR CONTRIBUTING [_) CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY f AT HOME, FARM, STREET, igs 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE. BUILDING, ETC. 
lot work —_ ot work. 


22a. | certify that (1) (this haspital) ottended the deceased fram PEf™% Wl | Me] , 19_b8_, thot (1) (we) last 
saw the deceased alive an. 4 19&@ and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body ofter deoth. 


MATE INTERVAL 
BETWEEN ONSET AND DEATH. 


x 
° 
2 
Ss 
5 
oS 
3 
2 


2b, SIGNATURE 5 =r, = ad Mc. DATE SIGNED 
Za * ees DEGREE PHYS, (4 owecror O pws OF & /6/49 
Td. PHYSICIAN'S - Ze, ADDRESS ° c 
NAME(Type) Ee Lee Robbins, M.D. Fru Mockuwo bird lene. Baifo.md . 21204 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REHOVAL (opi) 8/9/68 Holy Redeemer Cemetery | Belair Road, Balto. Md. 
TA, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 73b. REGISTRARS SIGNATURE 
od ’ ! 
Frederick Da Mille ne _3019 Monument. DTAUG | 2 : 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


“ab. s 


igned by the attending phystiar@Af yompletely filled in by t 


directar, page 3 should be detached far use as the burial: 


Pag 


ove carban papers. 


transit permit. Then pl n 
, crematian, or remaval, andin any event, within 72 ha 


shauld be filed with the State Dept. af Health priar to burial 


urs Ober ae 


a. 


MEDICAL CERTIFICATION 


= 


VR AIS (4X) 
30M REV, 1/68) 


MARTLAND STATE DEPARTMENT UP MEALIT 


DIVISION OF VITAL RECORDS, 301 PRESTON STREET, BALTIMORE, MARYLAND 21201 P 
1 ETS AHPOREDE DES 11035 
sau! CERTIFICATE OF DEATH 
i teparer ean First Middle Last 20. DATE OF DEATH 2b. HOUR 
‘ype or print) Maggh 
larga Bernhardt SO 1888 HK 
4, RACE 5. DATE OF BIRTH 6 ABE (ln ‘a [_WF UNGER’ YEAR _[ IF UNOER 24 HRS, 
7 lost birthday) ‘OAYS 0 IN 
; ena Cau 2=15— res | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wageieo G9) Never MARRIED[] | 9 COUNTY OF DEATH 
cauntry) B Ma B, . 
alto. ° U.S WipoweD [] —_ DIVORCED [7] altimore Md, 
10. CITY OR TOWN OF DEATH Vi. a taal OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) * during mast af working life, even if retired.) INDUSTRY 
Carney 2900 Cub Hill Rd ewe Hovis ote 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN ad. INSIOE CITY LIMITS? 1 13@. STREET AND NUMBER 
ladmissian) STATE oe aa ws[) NOC] | 2900 Cub Hill Road 3 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Michel Elizabeth Eurich 
Téa. WAS DECEASED EVER IN Us ARMED valet Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes ngygs unknown) | Crssieveracewssivon) | 920—12-96328 Mr “enry Bernhardt 2900 Cub Hill Road 21234 


18, CAUSE OF DEATH (Enier anly one cause per line for (a), {b), ond {c).) ‘ —s ' omens etn 
PART |. DEATH WAS CAUSED BY: Ce 


/ Pan IMMEDIATE CAUSE {o) 
I 


PO DUE TO, OR AS A CONSEQUENCE OF F 
Conditions, if any, which gave ) LVAtteey - 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. /7 SZ ) 


PART 2. OTHER SUBNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOf RELATEL THESTERMINAL DISEASE ORCONDITION GIVEN IN, PART | om 
(goa beg: fe » Diabele Melita 
19a, DATE ca T9b. CONDITION FOR WAU OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
a Te YS] Nog | USES OF Dear 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY, ic. HOW INJURY OCCURRED jer noture of injury in Part | or Part 2, Item 18.) 
(OR CONTRIBUTING [pentsE oF DEATH HOUR AM. onth Day Year 
(If either, notity-fedical exominer) PM. 9 : 


Zid. INJURY OCCU Die. PLACE OF IN, A HOWE, FARR, SRE, FACTORY.) PIF. YBCATION Street or RFD. No. ity or Town County State 
While ile OFFICE BUILOING, ETC. | 
(} {i} 


fot warl it work ras = 
22a. | certify thay/(I) }this haspital) of@pdedghe deceased Ger) WAN), to SA ERT  19_ GF, thof()) (we) last 
@ & As inf that if aur) opinian death accu ceqfon the date and ae fram the 


saw the decetséd aljyespn__ese] 9, 
causes statedrabay (i) e Cua Mdid KxyYview the bedy after death. 
22b. SIGNATURE AS PY 7 7 YN y_ 

: ATTENDING px MED. STARE 
mink & rout,» ie ny DEGREE PHYS. oigector CL) pays, 
22d. PHYSICIAN'S Ec Te. ADDRESS 

NAME (Type) a /: KAS KM WR: | Joos Ker 
730. BURIAL, CREMATION, | 23b. DATE Zc, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City or Tawn) (County) (State) 
REMOVAL (Specify) a 9 . C 
By a C= 20-1965 oreland memo g m a Ba nore Q Ma 
74. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
AUG 21 1968 ¢CHonday 
Lassahn Funeral Home 7!;01 Belair Road 21236 | pat { I é 


S J 
ul eral 
ld 


MARYLAND STATEPEPARTMENT OF HEALTH , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY AND 


119028 CERTIFICATE OF DEATH 


Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiilution: Rasidence before admission) 


GEM e. STATE Ma. b. COUNTY Balt 
MARYLAND alto 
= b. CITY Be oth i Fcehtseicorpocata Tena, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {Ii outside corporate limits, write RURAL and give nearest own] 
2 ra write RURAL end gi est town) 
« 3 Lutherville Lutherville pe 
= 2 d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilal, give slreel address) d. STREET ADDRESS - 1S RESIDENCE 
2 A FAI 
3 322 1510 Francke Ave. _ || 1510 Francke Ave, ‘ 
5 2 ag 3. NAME OF First a Middle : - "Laat | 4, DATE SSF ‘Month Day 
3 ea, DECEASED 
x 5 c= (Type or print) George M. DEATH Geeo- 
o 2: 5. SEX / 6. COLOR OR RACE . DATE OF BIRTH ]9. AGE (hi IF UNDER t YEAR | 
3B Beh male |i PPR OFAC |7, manwcor_] never manned ia $ Shot. hhpcl9O lest blrthdoy) ("ionike] Devs | Hours] Min 7 
2 Se5 wibowep [_] DIVORCED ["] De 4, 7 60 yrs. | 
4 $ «pide 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINES: a INDUSTRY 


i Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) Ret: ired= 


ies 


Lutherville 
-Circuit Cour cars Me a a ae 
q 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 eyduiT 
SI} ad 3 i oS as 

s fares DEST ASE ; fle IN nae asia 16. 1b 38.27 NO.| 17. INFORMANT OT Leisenring Address 
— , No, or unkown: yes givawerordates of servica) a 3 -2738 te 
i$ No = eorge Berry, Jr. 
‘Ee 1B. CAUSE OF DEATH {Enter only one cause per lina for (a), (b), endie]~—~=~CS =e a INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY, —_ 

IMMEDIATE CAUSE fo) y Cho Prinm Sis scsi Saw 
DUE TO = mre | ste é: C. c = 
Conditions, if eny, which (b)_ : Hepa c @ hk ¢ 


gava rise to imma, 


{oh iting tha under aS om UOMma .- ie Presta ct 


(c) 


z PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
Q SS FLL PERFORMED 
=| /F ——— 
$1 ‘ yy “4 ves [] NO iY 
= | 20a. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) — 
Se E = ies 
§ | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Heme, farm, * 20F. (City or town] (County) (Siete) 
£5 [i rage As While Not While factory, street, offica bldg., etc.) | ”" 
= a. 19 al work [_] af work [_] + ! 
2 (I)/@his hospital) attended the deceased from. 198), to we) last 
saw the deceased alive on......m21-... 168....., and that death occurred 4..A...M, from the causes and on the date staled above. 
22a. SIGNATURE ATY, " 22b. DATE 
ATTENDIN ‘MED, STAFF 
oF Mp. | PHYS. fe] oirector ["] PHYS. Sa 8m 2 2287 


22c, PHYSICIAN'S — 


NAME (Type) K. A. MANLEY, 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


f.W.Jenkins & Sons Cg. yocb. rope Ra. 


22d. ADDRESS 
es 2 eel Be: 20U5...York. Road,..Timonium;-- 


—— 
23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stata) 


MG = 


death. Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE AUG 2 2 frhonntag cig 


VR AIS (4 
20M 5-6: 


‘within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bé 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPAKIMENT UF HEALIA 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 44 
| 11929 21014037 


CERTIFICATE OF DEATH 


Me u abgee Middle Zo. DATE OF DEATH 2, HOUR 
I} ye OF prin 7 Mopth De 

S58 Pee Mary Elizabeth BEUKEMA : % #B ls:20% 

> 3. SEX 5. DATE OF BIRTH 6 AGE (in yes [tek YT ne 265 
is last birthday DAYS MIN 

ra Female White 2/5/48 Bere es ele 

Seles To. BiRPAACE (State ov foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIEDPE] | COUNTY OF DEATH 

ec kag country; 

fa Washington, D.d. USA. WIDOWED [7] __DIVORCED (") Baltimore Md. 

23 10. CITY OR TOWN OF DEATH I, NAME OF HOSPITAL OR STITUTION (not in RospitalTi2o, USUAL OCCUPATION (Kind of work done [12 KIND OF BUSINESS OR 

= cHorR ive street oddress during mast af working li if retired) | INDUSTRY 

2s Owings Mills josewood State Hospital |"? ‘bepehdene none 

25 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. (NSIOE CITY LimiTs?/]3e. STREET AND NUMBER 

ei el eae QUNTY ; are Ys[] NoGt | 5409 Duvall Drive 

zy tae A 2 Hills 

JES PU FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

a= Henry Shaw Beukema Elizabeth Connell Bradley 

ges Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, ]17. INFORMANT Address 

eS a= je wor or dates it s 

Zoe Yeung gronacen). ieee se none Rosewood Records, Owings Mills, Maryland 

aoo Bh SE ERO 6 OS Ss a eee ee es Se ee eee | ee eee PP = 

ot E 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) Fab eel Gar Ie 

= _2 PART |. DEATH WAS CAUSED BY: re] NS ~f 

SES ; IMMEDIATE CAUSE (a) Op, 1 atime gens 

SES 1 DUE TO, OR AS A CONSEQUENCE OF 

2 5, Conditions, if any, which gave ) 5 2 é a id 2 

~<ee tise ta immediote cause {0}, 

Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 > last. & OTD Y {9 

2 = eA 

2 

& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


i _ * 
z P90 tes YAR rt karte 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH*OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s 2 
Al = ys] NO ea CAUSES OF DEATH? 
= 
& [210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 18.) 
& | Dor conteieurinc [j cause oF tart HOUR AM. Manth Day Year 
 [Llf either, notify medical examiner) A. 19 
= TAT HOME, FARM, STREET, FACTORY, it 
hie Not whe) 2le. PLACE OF INJURY Ny ine A es ) 21f, LOCATION Street or R.F.D. No. City or Town County State 
lat wark — _at work ps oS 
2o. | certify thot ¥) (this hospital) ottended the deceosed from_—77 2 _ = a hal , that #4) Sa lost 
saw the deceased alive an. 19_G8, and thot in fexyx(our) opinian death occurred an the date ond hour and from the 


couses stoted abave, &} (we) (did) (ditknmr) view the bady after death. 


Tbs ype care ia 73 7c, DATE SIGNED 
J. Tec hewe 1. (D nice pins OO rector O pas. WF /es HES 
Tad, PAYSICIAN'S Te. APDRESS 
NAME (Type) Os tevree et Sfeve thse 


7a. BURIAL CREMATION, | Z3b. DATE Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (ity or Town) (Caunty)__(Stote) 
eweeeten | Aug. 17,68 Greenmount Cemete Baltimore, Md. 

74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR b. REGISBER'S SIGNAJURE ; 
J. F. Eline & Sons Reisterstown, Md. wee BUG L'9. 1968 “ POHewER, Qeety 


should be fled with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the burial-transit 
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MARYLAND STATE DEPARTMENT OF HEALTH 


4702 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
£198 é “ : 110 
1930 CERTIFICATE OF DEATH ni ith 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
(Type or print) JOHN a BLATR fen 
: 
3. SEX 4 RACE S. DATE OF BIRTH a AGE i eOrS 
White May 6, 189); lost i oy) ns 


To, BIRTHPLACE (Sot or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIEO [-] NEVER MARRIED[-] | COUNTY OF DEATH 
oon ‘land Tis WIDOWED DIVORCED KK] Baltimore Ail 


) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} ive street oddress) ¥ during most of working life, even if retired.) INDUSTRY. 
_ Catonsville jouse-in-the-Pines Home bierk Bethlehem St. 


Ke RESIDENCE (Where deceosed fed, if institution: Residence before }13c CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
lodmission) STATE Ma ee 13b. COUNTY Baltimore YES NOE 3520 Greenmount Ave z 


14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
John P Blair Adelaide E. Hucht 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _)17. INFORMANT ‘Address 
eae yal as eae a B23-01-829 Ineodore Blair - 5708 Pope St, ,Baltimore 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) >_— , pele gee 
PART |. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (0) ee SY ee Sm nN Bors 
Ox | DUE TO, OR AS A CONSEQUENCE, OF Pe. 

Conditions, if Any, which gove ~ c , a a 
tise to immediate couse (0), (b), > Gia ee 4 ora 
sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
lost. aa a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


/ 

zie 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF ® ERE HARES CONSIDERED IN CERTIFYING 

S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | Door contrieurinG (7) cause OF OEATH HOUR A.M. Month Doy Yeor 

S (if either, notify medicol exominer) P.M. 19 

= | 21d. INJURY OCC ie. PLACE OF INJURY (G HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R-F.D. No. City or Town County Stote 
While — Not wi OFFICE BUILOING, ETC 


lat work —_ot work 
22a. | certify that (I) (this-hespital) attended the deceosed fram__.6 —Z/~ 9A % , toy — ¥ , 196 &, that (I) (We) lost 
saw the deceased alive an ~ = 196%) and that in (my) (ga apinian death occurred on the date ond hour ond from the 


causes stoted obove, (I) (we) (did) (did not) view the body after death. 


‘2b. SIGNATURE ‘2c. DATE SIGNED 


ATTENDING £0, STARE 
Aa K Sel ep eR” DEGREE PhS. oirector C) pus, CO} Aug. 8, 1968 
72d, PHYSICIAN'S 7 Te. ADDRESS 
[PP titties Wi boc rF Gallagec DAD |" 6209 Prederick Rd,, Baltimore, Mi. 
BURIAL (REMATION, | 23. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stole) 
Naeenetee 8-10-1968 New Cathedral Cemete Baltimore, Maryland 
7A, FUNERAL DIRECTOR ADORESS So, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 7 


pas 


Gte bevexecuted within 24 hours after death. 


res that the death cert 


q 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law fe 


" 
9 
haur: 


P) . MARYLAND STATE DEPARTMENT OF HEALTH 
1 i a 9} 3 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
Ne 1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 
Bes (Type or print) Month 
sss Albert Joseph Jude BLATTERMAN 8 i. 
27s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
MES A lost birthdoy) 
Male White 4 YR 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 El 9, COUNTY OF DEATH 
ioenty MARRIED NEVER MARRIED EX] 
— aor Ma and Sed WIDOWED [] DIVORCED [7] Ma. 
2ese _ 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
= Oe 
re c= Oe ‘ give street oddress) : during most of working life, even if retired.) INDUSTRY 
BS = Owings Mills Rosewood State Hospital Dependent none 
3s 3 fe se USUAL Rte (Where deceosed a if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE ClTY LIMITS? |13e. STREET AND NUMBER 
a 40 isi . 
Bes" reser) oes oN Baltimore | ‘el “°C | 227 South High Street 
os pI 
3 & = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
& Albert Joseph Blatterman Giovanna Marie Aquia 
Ss Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 Yes,no, or unknown) — } {ifyes give war or dates of service) 
no = 


none Rosewood Records, Owings Mills, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for fo), (b), gfd (c).) ‘ 
PART |. DEATH WAS CAUSED BY: = ol 
eed _ IMMEDIATE CAUSE (a) ee a 
/ \ DUE TO, O EQUENCE OF 
Roce fi 4 / 
Conditions, if any, which gave b) SN & AVC e 


y the attending ph 
transit permit. Then 
, crematian, ar remova 


tise to immediate couse (a), 
stating the underlying cause DUE TO, OR CONSEQUENCE OF 
ey (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
can ———— 


1 


% 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
( 
no CAUSES OF DEATH? yes 


21a. ACCIDENT WAS UNDERLYING = #21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
[TVOR CONTRIBUTING [}CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical exominer) . 


1 
Zid. INJURY OCCURRED | 2]e. PLACE OF INJURY (qh HOME FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 

fat wark —_at work 


22o. | certify-thet{h (this hospitol) attended the deceosed from__LO/2) , 19H, to__Of7SL | 19_65_, thot %) (we) last 
Gw the decegged alive an, DL) ] , ond that in #2y) (our) opinion death occurred an the date and haur ond from the 
causes stated abave, @) fwve){ did) (atattren view the bady after death. 


( « [/ we ATTENDING MED STAFE 22c. DATE SIGNED 
_ ALAA Mig frets DEGREE PHYS ports ae LEP egelal 8/12/68 
Y 12/ 


22d. PHYSICIAN'S és Me. ADDRESS 
MANE(Tpe) Richard A) Jones, M.D. Rosewood St. Hosp., Owings Mills, Md. 


Za. BURIAL, CREMATION, 286. DATE i} ic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cily or Town) (County) (tote) 
A ee y : A 
if) Aug. 1468 Rosewood ( emetent Ow Mills, Md. 


VRAIS { 24. FUNERAL DIRECTOR ‘ADDRESS z, 250. RECO BY REGISTRAR | § REGISTBAR'S SIGNATURE, 
f ] 


ont Fp 9. F. Eline & Sona Reisterstom, IM one AUG 16 196 iid 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STAIC DEPARTMENT Ur HEAL 


1 ae, 9 3% _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
4 
Lives CERTIFICATE OF DEATH 11040 
= Ne 1. DECEASED-NAME First Lost 20. DATE OF DEATH 2b. HOUR 
£ = Tt HH 
8 : 8 23 (Type or print) JOHN WALTER BLEACH Months 9 dove g Yeor DS O5Am 
B 2B PS 4, RACE 5. DATE OF BIRTH AGE (In yeors  [_IFUNOERI véAR _[¥F UwDgR 24 Hes. 
eee zn Male Jecenben 21,1905 ios gh a (es det ae mW 
oe S f 
3 = ie To. eee Oke or foreign | 7b. ens WHAT COUNTRY? 8. MARRIED [P4 NEVER MARRIED[-] | 9: COUNTY OF DEATH 
= 33h Batito, lt. UeJsHe WIDOWED DIVORCED [] Baltimore Md. 
« £25 oy |i eat oR TOWN OF DEATH 11. NAME oe ORINSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
< = i re é : : 
= S350/| Baltimore, md. UMS baltimore Med. Cen\'SESuemmeuye wens) HM Cot, 
=f foe 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER Meee 
B GS px fodmission) STATE 13b, COUNTY a eae, YES 10 9 nasi | 
eS £ = S A, Ra lt, Parivitle oy 8 2Q5Ll Rohe ' 
Si Jonenn (ve. 
BS DES Ya FATHER'S NAME First Middle Lost 1S, MOTHERS om NANE First Middle lost 
€2 fi.) 
s 5S tA BS ‘ (oaa barber 
BS we oes lun DLeach hee — 
2 sésé 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= to S55 
EZ SSS | epsrenvonn) | erroeemeemciiny | 275-039-5140 | Alma A, Bleach ~294 Robern Aves =212% 
= £cs La. en J / n Aves =2t 2 
$ ot € 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) erwetn Ont gels 
ae 2 os PART |. DEATH ae ae (0 Extensive myocardial infarct 
eo SES : 
2. ess 4/0 DUE TO, OR AS A CONSEQUENCE OF 
2 of “| 
2” 2.5 Conditions, if ony, which gove 5 Arteriosclerotic cardiovascular disease 
Ss pee tise to immediote couse (0), (b). 
= aya 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Sos lst. DOT iC) 
BE S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
2 = Teale SS ane 
= 2 Bronchopneumonia; metastatic synovial sarcoma to bones and liver 
s < 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 =e ves No‘ eUSES OF OAT? Yes 


200. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
([YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol examiner) P.M. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oOo Not whi OFFICE BUILDING, ETC. 
fat work —_ of work 


220. 1 certify that (I) (this hospitol) opened the we oe 0/26 19.06, ta__o , 1908 _, thot (I) (we) last 
a ee on 


saw the deceased alive an. d that in (my) (our) opinion deoth occurred on the dote ond hour and fram the 


Tie. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


MEDICAL CERTIFICATION 


: After this cerfifitate has been si 


e 3 should be detached for use 
iled with the Stote Dept. of Healthaprigr to burio! 


Poge 4 moy be retoined by the hosjtgl @r attending physicion. 


& couses stoted obove, (}}{we) (did) (did not) view the bodytter death. 

2 eee ps f/ ATTENDING MED STAFF re ee 

es ; 

5 WH? Athan Cp Kpiswe Pe™ OO dittcron CO ts, HI] 8/12/68 

28= 224. PHYSICIAN'S w : Die, ADDRESS 

= 3 NAME(TYP?) Rudiger Breitenecker, M.D. Greater Baltimore Medical Center 

Bwsxr — 

2 3 Zo. BURIAL CREMATION, | 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (Stote) 
See REMOVAL gst) ie Man iat ke Py nk Balto. lel. 


vears tg, 144 FUNERAL DIRECTOR : a ADDRESS So. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
cr iligh PR es Lh Mhon, : 6 1S Kiely ¢ ptAUG 2 5 i968 derbi Youges 


rs 


. 


fter deoth. 


hours ai 


TO HOSPITAL OR ATTENDING PH 


YSICIAN: The low requires thot the deoth certificate be executed/within 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TRAR TAIN JIATE MEP ANGIE VE PAA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 4 1449 
17938 CERTIFICATE OF DEATH 14041 
T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type ar print} Jack nmi Boon 0 8 went Doy 6 8 Yeor ya M 
é fi 
es 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE ny .. AF UNDER 24 HRS, 
2 3S % las ay’ Days | WouRs | MIN, 
25 Male White 8/12/10 “bY VRS. la 
ee t 
ap 3 To. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? &. MARRIED 3%] NEVER MARRIED[] | % COUNTY OF DEATH 
cv 2 
ats POLAND “UsA WIDOWED (]__ Divorced (] Baltimore Md. 
gs % 10. CITY OR TOWN OF DEATH TI. NAME OF a ORINSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
= 1 és give, street gddress| during most af working life, even ifrefized. INDUSTRY 
I s$ /4|_ Randallstown BETES? Co, Gen. Hosp wean SALESMAN BEAT ESTATE 
28 +2. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? je. STREET AND NUMBER 
als ion 
EB ef ci admission) STATE Md . Yes] NOK] Q bi § #7 
= @ = | [TC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 : 
oc ‘ 
ee GOEL Lfloo hence Seeman 
Sse Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
St — a 10, I yas give war or dates of service} 
fos el RS. ROSE BLOOM, 7419 SHIRLEY ROAD #21207 
ae = 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEAT 
es PART |. DEATH WAS CAUSED BY: = nN 
bons 2 Z 
ees tie ae IMMEDIATE CAUSE (o) CUTE  N4dc, IAL JME, Tid 
S56 FIO G DUE TO, OR AS A CONSEQUENCE OF 7 Wrectey 
2=5 Conditions, if ony, which gove (by DISEACE 
= 2 £ tise to immediote couse (a), 
Bese stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
== ct aa O 
BO esl 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


790, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes No # CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
[T]OR CONTRIBUTING [) CAUSE OF DEAT HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (6 NOME, FARM, STREET, Bagg) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While (5 Not while >) OFFICE BUILDING, ETC, 

lot wark — at wark 


22a. | certify that (I) (this haspital) attended the deceased fram 9 EE, tL AUG >7_, 19.GA- , that (I) (we) last 


<i 
saw the deceased alive tow and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


d with the State Dept. of Heolth prior to burial 


e 3 should be detached far use as the b 


2%b. SIGNATURE 2c. DATE SIGNED 
28 RQ. AqAew ieee ee Ca cae eee 9 
cae 7 22d. PHYSICIAN'S )} { 228, ADDRESS 
cel MME) Aneto eV, AQW INO. IQ-|, RALTIMSRE COUNTY GEN. Heee._ 
32 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} SNE ) (Stote) 
55 steleibev aa 8-28-68 ANSHE EMUNAH (AITZ CHAIM)| BALTIMORE, MARYL 
ve Ans (4). ) 724. FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


mie SOL LEVINSON & BROS,, 6010 REISTERSTOWN ROAD | ome AUG 29 4969 


MARYLAND STATE DEPARTMENT OF NEALIN 


a ] a+ 9 Kea DIVISION OF VITAL RECORDS, 301 W. ae art ET, BALTIMORE, MARYLAND 21201 
. au : ] Oy 4 
Lives Teen > Fo" RERTIPICAYE OF DEATH 11042 
: T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
me T int) Mont De Ye 
E {inet} EDGAR PAUL BODE BS 8 8235 
5 — 3, SEX 4, RACE 5, DATE OF BIRTH G/L /LOOL 6, AGE (In yeors TF UNDER 2 RS, 
Fie: = ee Jeneiany 96g | 867 ys Pm] LE] 
> -s EER (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aweieo FEXNever MARRIEDL] | %- COUNTY OF DEATH 
ag mMaryland U. S.A. wiDowED [] _ DIVORCED (] BALTIMORE Py 
3 
Soe TO. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not inhospitol _|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ia eaapay jue street qddress) i t pf working life, even if retired.) INDUSTRY 
= 283! TOWSON réater’ Balto. Med. Centef’'"Méchdnid ”° Cement 
RE t,o is Ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
S peers i 2 Fi 
S Fe gC sper! ME Maryland | ON" Baltimore |Cockeysville SU °O | 147 Church Lane 
ts e s 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
2 i : 
2 S"¢ Paul peter Bode Annie Miller 
3 Si 
2 5 ge Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. ‘17. INFORMANT Addred 
32 " 
= £¢3 Yes, ngygf unknown) | Wysgancrercindewel 1917-65-5081 |Mrs. Gladys M. Bode, Same as 13 
i SI _——————— TRIG 
5 of EB 1B. CAUSE OF DEATH (Enter only one couse per line fr {a ond eh BETWE ONSET AND OF 
€ §.°: PART |. DEATH WAS CAUSED BY: PIRATORY FAILURE 
8 2f5 ‘ IMMEDIATE CAUSE (0) 
o £F J 1 
EES loa il DUE TO, OR AS fs CONSEQUENCE OF 
reas Conditions, if ony, which gove eLel. ATELECTASIS & R HEMIDIAPHRAGM PARALYSIS 
Bey E tise feaidiire aia al (b) 
2eze2 stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
$2 33e lost. (j CARCINOMA OF LUNG & PULMONARY E 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
Fousna a 
“coo / Y 
£ Oe tee Pe tae 
33 8* 5 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? e ps 5, anieg One CONSIDERED IN CERTIFYING 
Deore & Cau DEATH? 
25 205 & yes[] NO 
eoc ge = 
EES & [iTo. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
is Sz = | Clorcontrisurins [7] cause oF oeatH HOUR AM. Month Doy Yeor 
YEeus & [lf either, notify medicol_exominer) PM. 19 
S33 822 = 2. TUR OCCURRED Te. PLACE OF INIURY (ATONE TAR, SEE FACTOR) 714. LOCATION Street or RFD. No. City of Town County State 
= “oo ile lot whi : 
2eisa O 
£= lot work ot work ae) 9/9 ae) 
oe < - ~ = z 33 Bats as 
ZeSe2e 22a. | certify that {}) (this haspital) gttgaded the deceased : “ig, t0 0. , that & (we) last 
65=5%3 saw the deceasedalive-on 19_=*) and that in (fhy) (aur) apinian death accurred an the date and haur and fram the 
ft fete) 5 ; 
Heese causes stated abe, (I) (we) (dtd) (atanet) view the bady after death. 
E's = 
acest y, 22c. DATE SIGNED 
fant ATTENDING MED. STAFF 8 
Se Se D / LY r“A- AD) DEGREE PHYS. oigecror CO avs, 8/68 
22235 2d, PHYSICIAN'S M.D 220, ADDRESS 
Ses 8 | waNe( pe) = GEORGE PIKLER °-* G.B.M.C. 
ww sz ee See EEEEEEEE=E=EEEee——— EE 
SoS Ze Jao. BURIAL CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
Foe es AL (Specif 3 Baltimore, Md 
ergot" Buta = [Aug. 12, 1968] Poplar Grove Cemetery more, Md. 
= A 


4, FUNERAL DIRECT DRESS Wo. RECD BY REGISTRAR Sb. REGIARAR'S SIGYATURR 
vers) Min “took Brooks Towson, 1050 York Road Q TCraryti, Y 
som tev 7a) PNT Cooks > Towson, Maryland 21204 par AUG 12 1948 j 7 —@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MMARTLANL STATE VEPARTIIENT UP PEACITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


als 
Li985 CERTIFICATE OF DEATH +64: 
oa AS 1 thee orp va Middle B Lost 2o. DATE OF pee 4 8 i 
io ‘oR o ‘ype or print) lonti YY i 
3 2 58 ne sain ed August 26° —— 968 
5s 275 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (in yeor [_1F UNOERv Yea TF UNDER 76 FS. 
5 a Mey 1, 2082 __| “BMH, [ame] TT 
Sy fate 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marrieo—) 9. COUNTY OF DEATH 
co) * 4 
= 588 oar) Penna. Us Ss widows pivoRCeD F] Baltimore os 
. 225 10. CITY OR TOWN OF DEATH TT. NRE OF HOSPTALOR INSTITUTION (Ifnot in hospitol Zo. USUAL pion oa of ae done], IND OF BUSINESS OR 
=e Se es / . ive str res; = di ys life, tiped 
€ $8 /“ [Catonsville SELENE’ GRovE stave HosP. |*"Hoabenseel™ ven trelpt) / WOO, C/o 
<a MRipse. _ }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBEI 
tT 
2 avo is sit “ _— 
B BsEC7e mission) STATE OWN Goedh Colora | "SCI ro | mere AED a) 
es 
3 = ZA PCPATHERS NAME First i Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
o E = George Geist Nancy Bolger 
& S95 Too, WAS DECEASED EVER IN US: ARMED FORCES? "TVG. SOCAL SECURITY NO. [I7. NFORHANT Address 
y ar > 0 jes give wor oF dates: é 
= 223 Sees ee “| 201-18-97294 Records: SPRING GROVE STATE HOSPITAL 
= ao a en ee a a PPRO W 
$ oe e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) scr OT ANO, DEATH 
2-s 
= §.2 PART |. DEATH WAS CAUSED BY: Mi 
S 2¢5 : SNARE OLE Myocardial aoe Sean acute, death, O Ne 
= oes A #G r DYE TO, 0 A a COSESMENE OF wi B, Cardiomegaly, Con. Ht. Failure 
= £-5 Conditions, if ory, which gove iy Arteriosclerotic, Cardiovascular Ht. Dis. 3 years 
a : ise to immediot , 
Besss Gioherct aren, DUE To, OR AS A CONSEQUENCE OF 
g2 Ras kit, ¢¢ gee ne qArteriosclerosis, Generalized, Senile. 20 years 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (qpO SON 
= CONTRIBUTING TO DEATH 
a Malnutrition and dehydration secondary to feeding problem secondary 
z : 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ) sO wo w CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(ClOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 


MEDICAL CERTIFICATION 


(If either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY & HOME, FARM, STREET, FACrORY) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE. BUILDING, ETC. 


lat work — _ot work 


22a. | certify thot (FX(this hospitol) gitended F deceased ftom UCT. T0190) to_Aug. 2U 1960 __, thot (1) (%e) lost 
sow the deceased alive an__4 Ug « “38 19_60 and that in (my) (8) apinion deoth occurred an the date and haur and from the 
causes A bove, (I} (we) ae i 


2b. SIGNATURE aN ics a 2c, DATE SIGNED 
MO Gio WE 8 Bion OH | "on20-68 


je 3 shauld be detached for use as the burial 
led with the State Dept. of Health prior to bu 


(Sfote) 


s= | Ta pe me TES SPRING GROVE STATE HOSPITAL 
einen’ NAME (Type) Se me g Ba ae ere 8 


Boal RAE oy NAME OF CEMETER i EMATORY 23d. LOCATION (City or Town) 


(County 
Sie ha OLOY A a Yd- 


Z 5 b> 
Ves ze ee 7, Foso. RECA BY REGISTRAR < _| 2% REGISTRAR’S SIGNATURE 
VR AIS (4) y, ca reas BE 1 Palla, Msi vg 2 AY v) be 2 ig 08 Ting 
30M REV, Bagi AX ont ld 


10 


Dp 


Poge 4 may be retoined by the hospitol or ottending physician. 
h 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, pa 


” 


on 


FOR STATE 
HEALT 


S 
rey 
2 
a 
@ 
= 
2 
a 
@ 
= 
= 
ES 
~ 
be) 
‘3 
5 
ry 
> 
3 
o 


"in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO oepui Dicas EXAMINER: This certificate shauld be executed within 24 hours ofter sco. deloy is 
the funeral director. Page 4 should be forworded ta the Chief MedjAl Examiner's Office along with form PM 


necessory, please execute the certificate, writing the word “pending 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit ? 


VR A15ME (5) 
10M REV. 1/68 


DEPT. 


2 hours after deoth. 


Heolth prior to burial, cremation, or removol, and in any event wi h 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ t 93 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11044 
1. Pe First Middle Lost 2o. Om Tl, Month Doy  Yeor | 2b. HOUR 
‘ype or Print) 
EDGAR MELVIN BOSLEY Sr. DEATH MatED EC] 8~ 24 9 68 M 
3. SEX (cE $. DATE OF BIRTH é a tn as 2c. DATE PRONOUNCED DEAD 4 730 
A 34 3st bil 
nate | Wee |" T/gqvos 65S] TT ater M20, es 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SJNEVER MARRIED 9. COUNTY OF DEATH 
country] mr 
Maryland U.S.A, WIDOWED [] DIVORCED BALTIMORE Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR, INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress} P a i t of working life, even if retired.) | INDUSTRY 
Essex Sidadetirieteat  |Buffding Uontractor’ 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 13c. CITY OR TOWN [34 ISDE CTY UNITS? T13e, STREET AND NUMBER 
Bless) SSIES 3b COUNY Baltimore | Perry Hall] vs{] sof) | 137 Pepper Hill Road 


| 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James Emory Bosley Delia Brown 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (IF yes give war or dates of service) 
No 12~2750 | Edma Bosley _ am : 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ten ‘ONSET TBE 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) Shotgun wound of mouth 
/ } DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediate couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GR CONDITION GIVEN IN PART I(0) 


= b KA 

& 90. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 

So ? 

= WAS PERFORMED? We vo] 

© [ilo EXTERNAL CAUSE WAS 3) TIMEOE INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18) 

a | PRIMARY [X]OR ourmuing 200 younger 

5 | cause or oath nun Ft 330 em 8-24 1968 Shot self 

5 [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, Zi Beatin 5 Tk No. Gity or Town County Stote 
ig eee foctory, office building, etc.) ampbell's Quarry 
AT WORK aT work LY] Quarr Philadelphia Road 


22a. | certify that | tack charge af the remains described abave, heldan Autopsy[_], __Inspectian [%, Inquiry [_]. 
death resulted fram: Natural causes [_],—Accident eh Suicide XJ, Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J 
mo, ASSISTANT MEDICAL EXAMINER CX] 2b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] August 25 1968 


ADDRESS(Street, city, town, or county) 
SS 
230, BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Burial” 8/27/68 Moreland Memorial Park Baltimore, Maryland 


2A. FUNERAL DIRECTOR ADDRESS 7 REGIS TSTRARS TONATIRE 
Leonard J Ruck Inc Baltimore, Maryland (AUE'S 6 G Bho | point aay 


and in my apinian 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Charles S. Springa oD. 


> 


MARYLAND STATE DEPARTMENT OF HEALIA 


4% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eeu 4407t 
pes CERTIFICATE OF DEATH 11065 
oe 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
EES (ype or pent) Bridget Mary Gertrude  BOWENS Augie 1 1968 ff2p 
ie 5s 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {hn ce Pym 
35 Female Cauc October 20, 1887 ae ae “a 
Bs * . 
ve 3 ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. muveRie [7] NEVER MARRIED E] ‘lt COUNTY OF DEATH 
BN IVORCED 
FS Ireland U.S.A wee, . Baltimore Md, 
BE — ~ |I0. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
s & G4 Towson SHY Hh Coop Road. during magi efyorking life, even if retired.) INDUSTRN Becheb 
3 7 
5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
gS CZ )pdrissony STATE, \%. COUNTY Baltimord Towson YsC} *OXt | 1001 West Joppa Road 
o> pea 
ES | PA FATHERS NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oO” ue 
oc John BOWENS Anne FEELEY 
we 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT 1001 West Afoppa Road 
as Yes, Re unknown) | if ¥es ave wor or dates of service) . 
=e oe - + Mission Helpers o he Sacred H_ eart 
— & 1B. CAUSE OF DEATH (Enter only ane cause per linefor,(0), (b)/ond (c u [/ Ries pe ftbo noa 
ao PART |. DEATH WAS CAUSED BY: i vt { AYN 
(3 Mss IMMEDIATE caUSE (0) AAAALA : C GN AMY NC : | Fiouy 
se YOST me f es eee 
aS Conditions, if ony, which gove oct & b 
2 E tise to immediote couse (0), (b) 4 WwW (bin. ut EZ. | 
ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 


([JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
P.M. 


(if either, notify medicol examiner} 19 


= 

= 

3 

a 

= S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 

2 Re WML. 

€ gL 

@ 3 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

/T= CAUSES OF DEATH? 

5 AV=] Wie sO NOR 

s % [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Stem 18.) 
3 
g 
= 


After this certificote hos been signed by the attending physicion and completely filled 


director, poge 3 shauld be detached for use as the b 


21d. NIURY OCCURRED | 7Te. PLACE OF INJURY (AT FOMG FAR STE FACTOR) 2H LOCATION Stet or RED. No. City or Town County Stote 

While (5 Not while OFFICE BUILOING, ETC. 

fat work —_ot work 8 P a C\ os 

2a. 1 certify that (1) (this hosp) attended the deceosed fromEPU*7 OL) 192, to LAMAN TPT 19 thot (I) (we) lost 
saw/the deceased alive on S}CA AAC 19 ond that in (my) (our) opinion deotff occurred on the dote ond hour ond from the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed withi 


Poge 4 moy be retained by the hos; 


cglsgs stoted obove, (I) (wef (aig did nat) view the body after death 
my fi , v ATTENDING MED. STAFE a di 
Oy t 9 758 DEGREE PHYS. pirecror CO pays. C Sz ‘ té IG 68 
2d. PHYSICIAN'S le ’ Te. ADDRESS 
eps) Fade eH, Khel au fr- 2 Burnbrae Road, Towson, Md. 
BURIAL, CREMATION, aa ty Gatineau 23d. LOCATION (City or Town) (County) (Stote) 
Veet Sé6(37 1968 |Convent Cemete 1001 W. Joppa Rd. Towson, Md. 
RAT aes” 3 ADDRESS 25a. REC'D BY REGISTRAR p 28b, ‘i ‘AR’S SI NATUR 
SN NEA oweliC¥emmon 4611 Park Heights Ave. OEP 4 1968 fOorleg \udg 


should be Bled with the State Dept. af Health prior ta burio| 


TO FUNERAL DIRECTOR: 


Se OT ee ey TE aa res. Pie Vj ia 
> er ol COP. Live ars joe ¥en * i} . 


Sadeh) MP ETRY WS) 
4 use bees 


gaa 


% eet Tot oF rr" ae 
Bets Ra eae foGT < 
ae ans é Si L, C <— eL/ 


A youd) Doe ame. vast ad 


Pye * 


: The law requires thot the deoth certificate be executed within 24 haurs 


ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


Page 4 moy be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


MARTLAND STATE UETARTMEN 


1 OUP MEALS 


L 11938 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17046 
teenie 6, FilmGhOS 10/2/68 km CERTIFICATE OF DEATH 


Is DECEASED-NAME eat, Middle lost 
Cums Joseph Maynard Bowman 


they 
‘oges | and 2 


b 


illed in b 
papers. 


‘within 72 hours afterdeoth. 


ly) 


20. DATE OF DEATH 


2b. HOU! 
August 2%, 1988 are 


3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE, (in yeors— [_IFUNDER 1 Yea _T tf UNDER 24 Wes. 
s jast bipthgay) AN, 
male white Nov. 3, 27871906 ER bts, | | 
7a. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [IE NEVER MARRIED] | % COUNTY OF DEATH 
tH s 
ay) Md. U.S. wiooweo [-] _ivorceo [] Bal timore ae 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
} eat ive street address) during mast of warking life, even if retired.) INDUSTRY + 
/0| Catonsville SEHING"Grove srars nosp. |“newsman 


5. "| Ee USUAL RESIDENCE {Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY UMTS? [13e, STREET AND NUMBER 
eS telat 6 CONYMontgomery | Burtonsvl¢ SO 90 Mackey “oad 
Bpieis 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€ 
at James Bowman Mary Peters 
& 8 ‘S 1 WAS DEED EVER fae ARMED yen Bs 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ya! es, no, ar unknown: yes grve war or dates of service) 
ae J Records: SPRING GROVE STATE HOSPITAL 
and —[]) SCE Bo 2 ee PO ee ee Oe PPI 
pe e 18. CAUSE OF DEATH (Enter only ane cause per line far (0), {b), and (c).) scTwain ‘ONSET MD DEAT 
S25 PART |. DEATH WAS CAUSED BY: Pulmonary Embolism, massive, Pe 
SES WSU « IMMEDIATE CAUSE (a) 
Ss¢ ae, DUE TO, OR AS A CONSEQUENCE OF 
2s Conditions, if any, which gave Pelvic Vein thrombosis, deep, presumed. |unk, 
ae tise ta immediate cause (0), 
ese stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Feet a a voy «Varicose Veins and peripheral vascular Dis. 10 yrs. 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
€ _|Arterioslcerosis, Generalized with ASCVHD and peripheral vascular D: 
a = 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ee |S CAUSES OF DEATH? 
2 XK l= YES NO 
aS ed 

2 % [2ia. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
= & | lor conteutinc [] cause oF beara HOUR AM. Manth Day Yeor 

5S lf either, natify medical exominer) P.M. 19 

= [ 2d, INJURY OCCURRED | Zle. PLACE OF INJURY (#7 NOME TARA STRET,FACTORY.)]"21f, LOCATION Street or RED. No City ar Town County State 

While Nat while OFFICE BUILDING, ETC. 


lat work —_at work 


couses stoted obove, (I) (wa{aid} (did not} viewshe body ofter deoth. 


220. | certify thot (FF (this hospitol) ye te deceosed Jug Aug. 16 1950, to_Aug.e Dy 19_0 | thot%) (we) lost 
sow the deceosed olive on__AUE e 1909 _, ond thot in (my) (B24) opinion deoth occurred on the dote ond hour ond from the 


LE, 
ELLE Ye Py GLE eons SENDING 
mth ony 


22d. PRYSICIAN'S 
NAME (Type) A JzYoung, M.D. 


22c. DATE SIGNED 


BURIAL, CREMATION, 


23b. DATE 
oN] Zaenovaozet x Plaaa 


Ye oe, Oa Ons 


directar, page 3 should be detoched for use as the buriol. 


shauld be filed with the Stote Dept. of Health prior ta buria 


(Airy 
‘24. FUNERAL DIRECTOR ADDRESS 2S0. By 


wile Oe BABY Don cGlhoor— 2 o Prd wh 3 


rector CI pis 1 
Re ADRESSPRING CROVE STATE HOSPITS 
Baltimo aryland 8 
TAME OF CEMETERY OR CHFMATORY 7d ABGATION (Gi g Town) Coury) (Gate) 
ali “teh nA a Anke ft 


‘D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


SS. 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be, execule within 24 hours after_death. 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND oTATE DEPARTMENT OF HEALIT 


causes stated abave, (I) (we) (did) (did nat) view the body after death. 
2b. SIGNATURE ¥ 2c. DATE SIGNED 
ee aE Fou oeoree AENONG MD SIF Fal 8-29-68 
22d. PHYSICIAN'S Pe. ADDRESS 
NAME (Type) = Luis Renjel M.D. 620 York Ra., Towson, Md. 21204 


BURIAL, CREMATION, 5 aan 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County} (Stote) 
REMOVA| (Sperif 
purist” to 968 qudon Park Baltimore Ma 


ve ats (d 24, FUNERAL DIRECTOR 


ADDRESS 2So. REC'D BY REGISTRAB 2b. R RAR'S SGNATBRE 
omaud? [iivenkins & Sons Co. 905 York Ra. |, AUB S0 108 fo-onthy Hae 


DIRECTOR } = PHYS. 


] 112 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 110 47 
Ue ae 
CERTIFICATE OF DEATH 
ard 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
oS (Type or print) a . Month 
; Rev. John Howard Braunlein Aucu 2 SOR 
5 3. SEX 4, RACE S. DATE OF BIRTH Bs itn /@0rs 
. Male Whi. te 8-13-1890 ane a e 
a2 To ee (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED [ag NEVER MARRIEDE-] | % COUNTY OF DEATH 
Sa Me tiene U.S.A. WIDOWED DIVORCED [] Baltimore Md. 
as __. }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. XIND OF BUSINESS OR 
eo give street oddress) & - during most of working life, even if retired.) INDUSTRY 
oe ae ‘owson St. Joseph Hospital Ministe R oie 
Sot ce USUAL REINS (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? ]]3e, STREET AND NUMBER 
= issic STA . 
gs fee i te 13 pel —_ Baltimore | fd “O) [1558 Waverly way 21212 
§ S 7 [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eee 
aes John G Braunlein K Lobe 
3365 Téo, WAS DECEASED EVER 1N U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. _|17. INFORMANT ‘address 
WaT Yes,no, or unknown) | {ll yes give war ar dates of service) 
#<e& No al9-32-029 A Mrs Bessye P Braunilein ame 
6 See 0>>>>S—S— SS 
oe € 18. CAUSE GF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN onset a eal 
Sa = PART |. DEATH WAS CAUSED BY: . 
SES ry oe IMMEDIATE CAUSE (0) ____ Broncho-pneumonia 
sss H/AW DUE TO, OR AS A CONSEQUENCE OF 
@ oss Conditions, if ofy, which gove (b) Conrestive heart failure 
pa rise to immediote couse (0}, 
zs s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF ‘ 
Boe fost (@__Arteriosclerotic cardio vascular disease 
SS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
g22 zitadal 
3S a Ss 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ere OS CAUSES OF DEATH? 
Zee AE vs No (~~ 
£23 & 210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Ze= 3 | Door conreipurins (cause oF orate HOUR AM. Month Day Yeor 
eu & [lt either, notify medical examiner) PM. 9 
S$ a oa, =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY c(i HOME, FARM, STREET, Pare 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wee While [5 Not w OFFICE BUILDING, ETC. 
=z > lot work —_ ot work. 
Bes 22a. | certify that (1) (this haspital) atengod the, deceased, from (eof, 19.20 , ta OfE7/, 1920 __, that (I) (we) last 
Sey saw the deceased alive an 1920 _, and that in (my) (ay) apinian death accurred an the date and haur and fram the 
se 
gs 
ee 
of 
oe 
aa 
iby 
sz 
=i) 
£2 
So 


MARTEAND QTATE VEFARTMIENT UF MEACIA 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B) 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical exominer) PM. 19 


2id. INJURY OCCUR! 
Not whi 


lot work —_ot work 


22a. | certify that Qf (this haspital) attend Pe ue Perry (te 19_6g8 ‘ oo ead 1968, that (@ (we) last 
saw the deceased alive an 8 bg and that in (my; (aur) opinion death accurred anthe date and haur and fram the 


causes stated abave, (I) = (did) (did nat) view the bady after death. 
‘22b. SIGNATURE 22c. DATE SIGNED 
[eee oecree fins’? CO Bietcron CO pits, 8d] 8/20/68 
22d. PHYSICIAN’ Ze. ADDRESS 
het) hes CH14 ene 620 York Road, Towson, Md. 21204 
BURIAL, CREMATION, a3 ‘2c. NAME OF CEMETERY OR CREMATORY 2B3d—LOCATION (City or Town) (County) (State) 


wa RLS. bd 
Sia DIRE 
VR ANS ( ) 
30M REV. Bast Joh, KY 


MEDICAL CERTIFICATION 


Tle. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
‘OFFICE BUILDING, ETC. 


1 : i } 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 44 
CERTIFICATE OF DEATH 11048 
< 1. DECEASED-NAME 20. DATE OF DEATH ‘2b. HOUR 
3 (Type or print) 2 = 
3 0 hwe 0 PE 
s of S. DATE OF BIRTH ; ae (In years IFUNDER | YEAR | IF UNDER 24 HRS. 
S 2 aS 10-17-1897 lost pe foy) he lesa Boa, "Ain 
ra eS SS : 
2 2°38 oan (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Gq] NEVER MARRIEDE] |° COUNTY OF DEATH 
= 228 winoweo [-] _bivorceo C] Baltimore re 
= 2 a 10, CITY OR So OF DEATH iit oa OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
£ as = AK Towson give street ie during pagst of working life, even if retired.) DUSTRY 
are oseph He EUR EWE RY 
o> 3S 5 e _ }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before # cy OR TOWN 134, INSIDE CITY aj 3e, SIRE Be NUMBER 
27 $ 4, Jadmission) STATE 4 13b. COUNTY : OS) RIF ORD Dm 
x 2 Maryland u 0 ett tee tt 
° [ & FS || 14. FATHER'S NAME First Middle lost “TIS. MOTHER'S MAIDEN NAME "MAIDEN NAME First Middle Lost 
PINES SENAY = ae ER Pose  SeHuAarL ju 
2 835 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. (7, JNFORMANT Address 
Jit HK dotes of A . 
= ee Tega grown) | Ney oy Wdlz2/7 0S 0/0/| Yn. Cll N. Brounshusiga ods Daitfre & 
= es 2 Z = 5. g 
= EBS Y Pe a et 
i ge — 1B. SAUSE Gr DEAT Aa en sore cause per line for (0), (b), ond (¢).) weiwath ONT ND eA 
& 25 : IMMEDIATE Cust (] _ACute hemorrhagic pyelonephritis 
7 are “4 
ens S& ie tae DUE TO, OR AS A CONSEQUENCE OF 
= 2 = = Conditions, if ony, which gove (b) Obstructive uropat 
oo a te tise to immediate cause (a), 
=sg2ss stoting the underlying couse DUE TO, OR wi plea oe? OF blada 
$2 Bas bit: haem aa (9 Carcinoma urinary | er 
2 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ea? -. ol ag 
- c } 
S id 
& 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 3 I CAUSES OF DEATH? 
#258 | ES ng 
8 
= 
fe 
2 
is 
Ss 
= 


shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: n 
director, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘2Sb. REGISTRAR’S SIGNATURE 
‘ 


04 


] MARTLAND STATE DEPARTMENT OF AEALIA 
—j_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fic 4 4 
ALUG 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH c 
HEALTH DEPT. First Middle Lost 2o- DATE RNOWNDRY Marth, Doy HOME 
ol 
42oe “s DEATH eS oe Q  wey/2 Pm 
ae Looe 3 SEX 4 mt 5, DATE OF BIRTH p 6 ie [eae UE alc J. DATE PRONOUNCED DEAD © 24. F3 
=e 7-2 5-"9yl * cranial "eng 2 Mvgg 
= Ec Byes, ge 19 EF] /z “Pm 
a = FPS 7o, BIRTHPLACE (Stote or Ww. 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED EVER MARRIED 9. COUNTY OF DEATH! 
ee 
e. ond country) 4 xf A WIDOWED [>] DIVORCED pray. Oo. Md 
£S- 2 TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
s 
3 a = 2 A) M ret 7) ye $s MT oddress) s: s during most of working life, even jf retired.) | INDUSTRY, 
2 € a» W ON WILSOA fT hy kwon mf: Brae, 
es & 2. ac £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? T13e, STREET ANDNUMBER 
$° 8.5 SP 4 
ls 809 odmission) STATE MD, 13b, COUNTY BA " E 33 EX YES J NO] BIE Weed WARD DR 
LT of Leb, ‘ 
a§ | > | 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£=S6 So Z 
ee Sons KAWE a y 
Poake iS To, WAS DECEASED EVER INU.S. ARMED FORCES? Veb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS, 
£ 10, f sp bo “ J 
= 5 E s = (Yes, no, oh nown) (If,yes give war or dates of service) 17~o a PA F ; ys 3 4  feceerla 
= = 3 = be APPROXIMATE INTERVAL 
Se ene, BETWEEN ONSET AND OEATH 
Sor acs PART |. DEATH WAS CAUSED BY’ 
geo EF ‘ IMMEDIATE CAUSE (0) LC 
Se= fe y af ww & DUE TO, OR AS A CONSEQUENCE OF 
2 as 2 : Conditions, if ony, which gove tb) p ee ad 
3s 8 rise to immediote couse (0), 
toner re = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Tyee a ak ) 
ae be 
2=5 355 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Jee Se 21423) 
= é a eS = $190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Serie S WAS PERFORMED? 
cee S = YS] NOR) 
Sees & 210. EXTERNAL CAUSE Was Zib, TIME OF INJURY Month, Doy, Yeor jc HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ees s ERNAL CAl B. TIME 0 2c. HOW INI URRE a 
a 2 ry 
Cee ey = | PRIMARY [JOR CONTRIBUTING HOUR AM, 
Sssces 3S [cause oF Death PM. 9 
ee © Pia IwluRy occuRReD — [are PLACE OF NIURT (At home, form, street, DIF. LOCATION Street or RFD. No, City or Town County Stote 
Z2e— 5 2, € WHE NOT WHILE factory, office, building, et.) 
= 2 ey Ss S AT WORK AT WORK 
3 = * Ai F . “7 . A 
pe se See 22a. | certify that | taak charge of the remains described above, heldan Autapsy[—], _Inspectian DX], Inquiry D4, and in my opinian 
s estas death resulted fram: Natural causes (XJ, Accident [_], Suicide (], Hamicide [_], Undetermined manner 1] 
Ze 
@. Zee CHIEF MEDICAL EXAMINER [7] 
eos se aera 2 2. mp, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 
i Sa eta DEPUTY MEDICAL EXamINER [BX] ‘ES 
B22 3e2 WME (oe) DD, 2, CAPLE S: ADDRESS( Steet, city, town, oF county) 7 a 
eo ffnee I 730, tanita | CREMATION, Bb. Be Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) __(Stote) 
a rc ety f° ime 8/6/68 OAK LAW BAL 


2. eas ECTOR 


JSG, CO mwerne 


VR AISME ( \ 
TOM REV. 1/68, 


ADDRESS 750, RECD BY REGISTRAR 
3G, COLWELL Sows 308 MACEPAYYYD _ led0 | MA CE AUG 6 1968 "| y 


os RE ISTRAR'S ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARTLAND STATE DEPARTMENT UF REALIT 


] 2 i] + i) & z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1165 0 
au —- 
b CERTIFICATE OF DEATH 

Roy 1. OECEASED-NAME = First Middle lost 2a. DATE OF OEATH 2b, HOUR 
Se 3 (Type ar print) aie be B oemenr Auo Month Bay 196 8 GEP M 
S52 . Ge ’ 
ea 3. SEX 4, RACE S. DATE OF BIRTH B age (in Ge [_WF unig 1 veaR [iF unten 24 HRs, 
os . . lost birthday) MONTHS | Oi 0 IN, 
(4 gem white April 6,7891 ‘gsi eee hea 
pS “Ts 70. al HPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maprieD [7] NEVER MARRIEDES | 9: COUNTY OF DEATH 
SSSR vie and UA WIOOWEO OIVORCED Baltimore Nd. 
aS 0. CITY OR TOWN OF DEATH 11. NAME OF pars INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
See give street address: dugng mast af working life, even if retired.) INDUSTRY . 
S85 Towson esapeake Manon NI ec, preas. clothing (o 
2s = , Je. ay aTae (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Tad INSIDE CTY LIMITS? 13e. STREET ANO NUMBER 
a. admission] Al . . COUNTY q =| 
ake C Mich Do Ves NO fe 
832 ASLOLA 
ze = j V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
saws ugust oemen enmina Boning _ 
Se Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address Baltimore 
2 Yes, no, or unki {IF yes give war or dates of service) AOS ar 
d [Merete _|tnmmemnirn_[312-05-9355 | Paul A. Broemen-2208 Gibbons Ave. 


18. CAUSE OF DEATH (Enter only one cause per fine for TINY 2 oy vcr Ale a DEATH 
PART I. DEATH WAS CAUSED BY: UfE4 ; ZZ 
IMMEDIATE CAUSE (0) _ ZZ ZB Q Fon A Zs (ad elt f 


/ DUE TO, OR AS ACONSEQUENCE OF 
Conditions, if any, which gave 


2 A 0 Ov, 


, crematian, ar rem’ 


E 
= 
E 
i 
g. 
a 
Z 
g 


tise to immediote couse (0), (b). —> = 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF OY 
By: o) 

PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


_ 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? |e IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘CAUSES OF DEATH? 


vst] Nol] 


Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, lem 18) 


210. ACCIOENT WAS UNDERLYING ~~ ]21b. TIME OF INJURY 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 


'AT HOME, FARM, STREET, FACTORY, if 
ar wl uote RED | 2le. PLACE OF INJURY (ae Site ) If. LOCATION Street or R.F.D. No. City or Town i County Stote 


fot work —_at work 


; od a 
220. I certify that (I) (this hospitol) ottended the decéosed from LL CANE, 10 OL V6k , thot (I) oe} lost 
saw the deceased alive on. ~ 19 BE and thot in{myY{SveYopinion death accuryéd on the date and haur and fram the 


causes stated obave, ofter death. yy, 
Be. IL ESF 


MEDICAL CERTIFICATION 


ATTENOING 


e 3 should be detached far use as the bu 


shauld be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending 


2 2 GREE PHYS. : 
B= | Pad pavstaas Me. ADDRESS 
=| NaME(ipe) «=» Charles OBonnell M.D. 7502 York Road 
= = 
‘3 2a. BURIAL, CREMATION, | 23d. LOCATION (City or Town) (County) (State) 
g RENOVA ont es ae 


a. FUNERAL OIRECTOR 25a. REC'D BY REGISTRAR 


oatAUB 5 


25d. REGISTRAR'S SIGNA’ 


q A wpe 


be 


d within 24 haurs after death. 


The faw re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate b 


physician. i 


Page 4 may be retained by the haspital ar attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
] a+ of DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 us ny 5 
1104s. CERTIFICATE OF DEATH ii0514 


1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 


(Type or print) Month Doy Year 
EEK B 


Carrie 


Brown b-40p™ 


S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 14 FAs. 
last birthday) ays [HOURS | mW, 
9/20/88 Q_YRS. 


4. SEX 


2253 Female W 

=" 3 sie (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | 9 COUNTY OF DEATH 

£§n Balto,Md U.S.A WIDOWED [5 DIVORCED Baltimore Md. 
2 az 10. CITY OR TOWN OF DEATH 11. NAME wae OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = * give street oddress) during mast of warking life, even if retired.) INDUSTRY 

253 Baltimore 2120, ed Homema i Qum: Home 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence 13c. CITY OR TOWN 13d, INSiO€ ciTY wiTs? | 13e. STREET AND NUMBER 2121 8 

2 a jadmission) STATE 13. COUNTY YES NO 

=p ae Md Ny = ba more | dy Marble Hal} Road 
3 Ss 7 [14 FATHER'S NAME First IS. MOTHER'S MAIDEN NAME First Middle Last 

< 

e285 Pauline _____ Smith 
g35 Address 

gee 

a) Same 

ao Sat Se APPROKIMATE INTERVAL 
ora € 18. peeante aly Aes oe cause per line for (a), (b), and (c).) BETWEEN ONSET ANO OEATH 
ee = 2 IMMEDIATE CAUSE (oj) Widespread metastatic parotid carcinoma month 
Sss jan DUE TO, OR AS A CONSEQUENCE OF 

oe Conditions, if any, which gave 

=o iS tise to immediate cause (0), (b) 

rs , 

Bes stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 

3 est @. 

S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 


aBB : 

gee alta. 

5.2 = [l90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
zee } 1s f CAUSES OF DEATH? 

Ege [5 a YES. 

as & [ila, ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 of Port 2, Item 18) 

S@oee = | Cor conrersutinc [-) cause oF o&aTH HOUR AM. Manth Doy Year 

Egs & [lif either, natify medical exominer) M. . 

fA - = \T HOME, Fi ‘STREET, FACTORY, i 

ae 2d AUURY OCR Tre. PLACE OF INJURY. (AT HONE Fai ST TH LOCATION Street or R.F.D. Ne. Gity or Town County State 
£8 nd lot wark —_ot work 

Bes 22a. | certify that (I) (this haspital) attended the deceased fram 3 , 19-68, ta 8/8, 19_68 , that (1) (we) last 
=o saw the deceased alive an 1968, and that in (my) (aur) apinian death accurred an the date and haur and'from the 
~2 TWF ; P 

g3e causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

cae 2b. SIGNATURE — 2c. DATE SIGNED 

ae LA 4 ) ATTENDING MED. SIAFF 

5 o38 : AAA : DEGREE PHYS. DIRECTOR PHYS. ‘a 8/9/68 

23= ad. PHYSICIAN'S 2. ADDRESS 

e-= | NaME(Iype) Charles C. Brown, M.D. 6701 N. Charles Street 

223 

zee 

(ayes ie 

2 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Be em |Augel2,1964 Blandford Petersburg Va 
05 ¥ 


FUNERAL DIRECT ADDR: 2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR| 
Wedenkins & Song om AUG 12 1968 Peontag Yorot 


VR AIS (4) 
30M REV, 1/68 


Pag ond 
hours after death. 


then please remave carban 
|, and in any event, within 


igned by the attending physician and campletely 


The law requires that the death certificate be executed withipgAt™ 
urial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been si 


should be fed with the State Dept. of Health priar ta burial, crematian, ar remava 


directar, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS ( 
30M REV. 


MARTLAND STATIC DEFARIMENT Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lines 1105: 
ae CERTIFICATE OF DEATH L1iG52 
(i tas area First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Yeor ¢ 9 
Joshua Frank Brown Jr. 8°" 7 ™ 683 Pa 
3. SEX 4, RACE 5. DATE OF BIRTH os AGE a bg IFUNOER | YEAR | IF UNDER 24 HRS. 
= lost birthday, OAYS | HOURS | mW 
Male Caucasian Jan. 26, 1908 GO. vest a el hace 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED a NEVER MARRIED] 9. COUNTY OF DEATH 
country) ri 
Baltimore USA windowed [_]__bivorctp [7] Ba more Md. 
10. CITY OR TOWN OF DEATH 3 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during mgst of warking life, eyen if retired.) INDUSTRY 
Baltimore 816 och Raven Blvd erical Work Re 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
odmission) STATE 13b. COUNTY = Baltimore YeS(7] NO y 


14. FATHER'S NAME JS. MOTHER'S MAIDEN NAME First 


BrownD ma own 


osenh ank 6 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]7. INFORMANT ‘Address 
Yes, no, or unknown) — | {it yss.give war ar dates of service) 
Ne §..36-781,10 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH. WAS CAUSED. BY: D = 
IMMEDIATE CAUSE (0) Orr — 
AO: 


7 DUE TO, OR AS A CONSEQUENCE OF > . hot 
Conditions, if ony, which gove 0 Yt d vowcee., 


rise 1o immediote couse (0), 


Stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF , x7 Awfere- 
& o =e 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


£0) 5 


IKIMATE INTERVAL 
BETWEEN ONSET ANO DEAI 


= 

= 190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

SS Y CAUSES OF DEATH? 

= ss C] NO 

& 

210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B.) 

& [oe contrieutin [cause oF Death HOUR AM. Month Doy Yeor 

S [lif either, notity medicol exominer) P.M. 19 

= | 2id. INJURY OCCURRED | 27e. PLACE OF INJURY (i HOME, FARM, STREET, PeeE) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE. BUNLDING, ETC. 


While oa Not while oO 


lot work —_ ot work 


220. | certify thot {I) (+i PRR. ottended the deceosed from pose 19, , to Se = 7 ~ C89 « that (1) lost 
sow the shot 1) Ui eld — £ 19__, and thot in (my) (og) opinion deoth occurred on ek ond hour ae ‘om the 
cousesistoted obove, (I) fivid) (dUd}Adid not) view the body ofter deoth. 


SIGNATURE Be. DATE SIGNED 
age VAL’, Li, 2 ATTENDING gy) MED. SIA | 4 
: LEM, vecree pays, 22) birécror PHYS. Aug. 8, 1968 
22d. PHYSICIAN'S ee ee 226. ADDRESS 
NAME (Type) 


| LOCATION (City or Town) (County) (Stote) 


a 
BURIAL CREMATION, P23. DATE 8 68 Tac. NAME OF CEMETERY OR CREMATORY 
REMQVAL (Speci 2 : 
Burvare 5/10/68. |p d Ridge Cemetery] 5 imore Mars 
24, FUNERAL DIRECTOR ADDRESS “4 2S0. REC'D BY REGISTRAR. sy] QHATUR 
tae p PPS Si fae ¥ 
Leonard J. Ruck Inc. Balto. Md. 21214 |omAUG9 TR Be 9 


] MARTLCAND oFAIC UCTARTIMENT UF ACALIN 
= 


can STATE iia k 5 Bh MERC it UEYAMINER'S CERTIFICATE OF BEATH 11053 


ALY T. 1 are First Middle lost 20. ae el Manth Ped Year 
lype ar Print} 1 
William Broyer ota Natio] Auge6 = 68 


3, SEX 4, RACE 5S. DATE OF BIRTH 7) /30, paiey 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; hy ik Month D 7 
2 Male White ig. 6468 YRS. om Aug: UY 6 eo 68 8:09 
7o, BIRTHPLACE (state or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED#R]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
5 cunt garence Mass U.BoAe WIDOWED []__ DIVORCED [] Baltimore Nd 
he 10, CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= ive, street address) dug st af workigg life event retired. OYYRY 
= Catonsville “Siangri’ Nursing Home ‘Helired Conn. dpiseal ss, 
s 130. USUAL RESIDENCE {Where deceased lived, if instit esidence before| bi. CITY ,ORJQWN Le ag Ute lye T AND NUMBER 
3 OA admission state Mele ian County BALES s Handall stow wy wo SoU Pempiar Ra. 
| [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAID) First, Middle lost 
Napoleon Broyer dais I. Holt 


ies Eee EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
( ars ‘nawn)} wert service) 577~10-9807_| Mrs. Carroll J Kite 3605 Templar Rd. 21133 


18 CAUSE OF DEATH (Enter anly one couse per ae dS sertiein heey ano pears 
PART |, DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0) —PAZC DID S Chien, 


ee PR DUE TO, OR AS A sk oF ‘a ; 3 
Conditions, if any, which gave eC. SE 
tise ta immediate cause (a), t 2. b. < 


dioring he nnee guia gine i Ms OR'AS A CONSEQUENCE OF 


|-tronsit permit. File pog en ith the State Depart 


Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours afterdeath 


PART 2. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT HOT RELATED 19 THE wn INAL DISEASE OR CONDITION GIVEN py PART (a) 


ODY.7 Lk Crtttna fl 2 & A At CPS he: yy 


3 
= 
a 
= 
3S 
= 

E 2 196. CONDITION (ORANHICH OPERA o = At. Ftc - 20. AUTOPSY? 
SeQqys WAS PERFORMED? Mer ip Ys] NO ae 
2 = Z ag Pro Te ce Lp Oo 
= & PIG TMEOF MIURY Noni Doy Yeo? [2c WOW INIURY OCCURED ner ape of injryW Pa oy PZ em 18) 
= z RAM, ae} 
e ES ea nh | Fre-//rn Koo 1 Yorsing Mork 

-| 2 Paid wiuey occureeD RCE OF INIURY (At home. ford, street TIT LOCATION Streg e=RED. No : oon sub) 
x ie 2 eat a aatiohe face atlcg building, etc} Me CW eae he Ca Ps will < 
s arwoex [J ir wor C8 A J? p29 O f———*, eZ A XSL IB LY FP 


22a. I certify that | taak charge af the remain$ described abave, held.an Autapsy[_], Inspection E-Inquiry [_], and in my apinian 
Suicide (J, Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER (C] 


SIGNATUR 6 ASSISTANT MEDICAL eee 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Type) ADDRESS{Street, city, tawn, ar caunty) 


ert 
23a, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner’ 


5 moy be retoined for your files. 


10 oeeuTy Mca EXAMINER: This certificate should be executed within 24 hours after seo, deloy is 
TO FUNERAL DIRECTOR 


REMOVAL {Spegify) 
a. 


g. 6,68 Baltimore National Baltimore Md. 


A 
24. FUNERAL DIRECTOR ADDRESS AUG 9 1968 Sb. | cthad at ha 
mo Loring Byers 8728 Liberty Rd.Randalistown Ma. [on AUG 9 : feed 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatg 


Page 4 may be retained by the haspital ar attending physician. 


MAANTLAND STATE DEPARTMENT UP MCALIT 


] 41 q iA 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iies 
™, pak CERTIFICATE OF DEATH 44096 
7. op ae First Middle Lost 20. DATE OF DEATH FEA 

ws} @ ar print} Moth Yeo 
548. ee Marie Brunckhorst 4 mnie 
= aa 3. SEX 4, RACE 5 [FUNDER | YEAR] IF UNOER si HRS. 
art: DATE Of RTH ‘ad = Cn 
eS Female white YRS. ars 
ca 3 iB BIRTHPLACE (Sate or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | ® COUNTY OF ao 
< 
= ge ee P winoweD () __bivorceo Raltimore County a. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF year OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

c= / during mast of working It even if retired.) | INDUSTRY 
-ee Hou sett fe 
28 aa eh OR ae )13e, STREET AND NUMBER 
geo l ‘et 40%! | 101 South Prespect Ave. 

= | Middle "JIS, MOTHER'S MAIDEN NAME First Middle lost 

2 { 

2 Annie 2 

2 Tho, WAS DECEASED BF IN US. ARMED FORCES? = SOCIAL SECURITY NO. [17 INFORMANT Address 
po Yes, 9g, or unknawn: yes give wor or dotes of service) 
os Pred (abate None ds: Spring Grove State Hospital 

S SRR aa WE 
pet 18. CAUSE OF DEATUHEnIec erlylone cout per in (Enter anly one couse per line for (a), (b), and {c}.) 7 eTWEtn ONSET foo pean 
=. PART |. DEATH WAS CAUSED BY: ‘ 
ts = - IMMEDIATE CAUSE (a) oe omene'fs 
oo of x DUE TO, OR AS A CONSEQUENCE OF 
2= ¥ Conditions, if any, which gove 
aa rise ta immediate cause (0), 
z0 


b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. } 


PART 2. OTHER SIGNIFICANT CONDITIONS tay TO DEATH BUT R ‘ure. TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


UF AS.C-V Dz bart 
200. ‘AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] NO fh CAUSES OF DEATH? 


19a. DATE OF OPERATION | 19b. CONDITION FOR tee nent WAS RERFORMED 

2}0. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medical examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, tat 
a tet whe Zie. PLACE OF INJURY (dine atl ) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


directar, poge 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health priar ta burial, cremation, or removal, and in ony vent, wi 


ter ot work Q 
22a. 1 certify that (I) (this haspital) attgnded thefdeceased fr Se Ss __, 19 Fe ...to, 19___, that (1) (we) last 
saw the deceosed olive on i 0 neg and thot in (my} (our) opinian death occurred on the dote ond ‘hour ond from the 
& causes stated abave, (I) (we) (did) (did nat) view the body after deoth. 
5 ae ge is X, sons i Giri 2c, DATE SIGNED 
= cwmi'da : vovelsd—, DEGREE PHYS CO) pirecror CO pays. gllof bP 
a B= 22d. PHYSICIAN'S ‘22. ADDRESS 
= NAME (Type) Spring Grove State Hospital 
5 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (Stote) 
° pMOva eget) 8/13/68 Maple Grove Cemetery Kew Gardens New aks 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS. “ANB {'3"e8 Woes 
somrev.68 1 Teonard J Ruck Inc Baltimore, Maryland 


MARYLAND STATE DEPARIMENT OF AEALTA 


T1047 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [] CAUSE OF DEATH 
{If either, natify medicol examiner} 
21d. INJURY OCCURRED 
While oN while 
lot work —_ot work. 
22a. | certify that (1) (this 

saw the deceased olive on. 


21b. TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 1 


MEDICAL CERTIFICATION 


BUILDING, ETC. 


ital) attended 


22b. SHQNATURE 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician, 
shauld be filed with the State Dept. of Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
30M REY, hy 


‘le. PLACE OF INJURY (Rar FARM, STREET, FACTORY, 


he rubats 
couses stated above, (I) (we' (aig (did not) view the body after death. 


24. FUNERAL DIRECTOR p A0ORESS3 207 W. Nort 


ig Cr T. DECEASED-NAME 7 Middle loss 2 2a, DATE OF DEATH 
S EES (Type or print ‘Oy. B Manth 1, i 5: 
Oe Seow LY f Ef = =a ; 
= pa. 3. SEX 4, RACE S. DATE OF BIRTH ee (In yeors IF UNDER 24 HRS. 
= last, jay) GAYS] HOURS [MIN 
3 Ww $=1?> 73 75 Ws\ meee 
5 > 
3 a2 Peg’ {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maneien Jef never marRieo () 9. COUNTY OF DEATH 
SS Md. U.S.A. WIDOWED [] _ DIVORCED [] ove Nd. 
= 225 __ [igor tow onpee in hop 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= = duri 1 in gait f retired.) | INDUSTRY 
zee [Nanda ow bsp mnausenrrern' ws) [NNR 
3 2 Ha. gi ere (Where deceased Nye i eaten Residence before Tae. STREET AND NUMBER 
¥ admission} ib. COUNT 
SSS Daldo. | s0 WA in Fenda Je Ave 
S wES | MA FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Zs " 
Sg ag hrs George Richard Carr Mary Alice Daniels 
g 
2 ses Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Bes Yes, 0, orunknown) || Unseuwaa sews] 4 8_O7-3201B|Eugene R. Buckheit 3012 Ferndale Ave. 
= aSas SO OeeEE—————eeeeee———— = ; 
S ofe 1B. CAUSE OF DEATH (Enter only one cause per fie for (4), (b), ond (c.) BETWEEN ONSET AND OPA 
; a eS PART |. DEATH WAS CAUSED BY: p p- . : ‘ lA 
8 S25 bors ; IMMEDIATE CAUSE (0) _g7 4 Ln a — mn Ee Ou Gat (by 
3 eS l 
Ghets ae cet DUE TO, ORAS A.CONSEQUENCE OF 0. QO: 
Sales eS Conditions, if any, which gave A D 9 row eae 
s re ‘Ds = tise to immediate cause (0), (b). a ~ = Be f 
= pao = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF a 
$3 3se eal) ) 
32D PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o 
= CONTRIBUTING TO DEATH 
3 : 
& 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 SO NO CAUSES OF DEATH? 


2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 


21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


9. to. 


er ear | AO eae SY, , that (1) (we) last 
, ond that in (my) (our) apinion deoth occurred on the dote ond hour ond from the 


2c. DATE SIGNED 
¢, 


SS ATTENDING MED. STAFF 
jytewe OF Sas pawns) hy Reet pays, CC) oecror CO ms. BL] X- 8 —-6P 
s= 22d, PHYSICIAN'S 57) Rope = 
= NAME (Type) Jesus G. Santano 5 - Old. Court Road 
s |_| as oh 
3 Zo, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (State) 
i Burret” | 8-6-1968 Western Baltimore Md. 


Ye. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ATE 


AUG 6 1968 feontay 1 


er 


be 
fA én 


fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifica 
Poge 4 may be retoined by the hospitol or attending physicion. 


ote has been si 


s 
2 
= 
s 
= 
= 
Ss 
2 
Ss 
i 
= 
a 
= 
4 
[4 
& 
2 
= 
2 
° 
. 


tely filled in by t 


) bon papers. 
, ond inany evént, within 72 hours after death. 


Cygne! 


remove 


igned by the ottending phys 


Pag’: 


ld 


hen pleose 


or removal 


-tronsit permit. 
, cremation, 


= 
= 
7 
bs 
2 
a 
= 
oO 
s 
a om 
7 
a 
3 
ca) 
= 
= 
3 
a 
= 
= 
= 
me 
oe 
5 
e 
ee) 
2 
° 
# 
5 


zB 
5 
2B 
@ 
ze 
a 
° 
o 
3 
3 
2 
2 
2 
£ 
S 
2 
3 
3 
@ 
3 
= 
> 
cs 
oe 
5 
oe 
© 
3 
a 
5 
=] 
2 
3S 


To. BIRTHPLACE (State ar foreign > | 7b. CITIZEN OF WHAT COUNTRY? 
country) 
a1 timore Md, U.S.A 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
} give street address) 
LOWsoOnN : Dulaney 


3a. USUAL RESIDENCE (Where deceased lived, if insti 
admission) STATE 1 


MMARTLANDY STATE VEPrARIMENT UF ACALIA 


: i i p £2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pee li 
bl CERTIFICATE OF DEATH 121056 
T. DECEASED-NAME Lost 2o. DATE OF DEATH 2. HOUA 


(Type or print) Month 


E. Butler 
. DATE OF BIRTH 6, AGE (In yeors | IF UNDER | YEAR 
December 16,1886 sie ig YRS. ae eo " 
8. MARRIED [[] NEVER MARRIED[_] | 9 COUNTY OF DEATH 

WIDOWED BR DIVORCED [-] Baltimore Md. 
Tao. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
duysing mast of ing life, even if rejired.) INDUSTRY 

‘Home “Housewife” |dwn' Home 

13d. INSIOE CITY LIMITS? | 13¢@. STREET AND NUMBER 

‘SH OC] |229A Rogers Forge Road 


0 


te 2) A © 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Edmund Burke Moore Anna Eliza Hallman 


Tae WAS DECEASED EVER IN US ARMED FOREST” TIGb SOCAL SECRITYNO. 7. TWFORMANT Adis OG Mercan— 
Yes, no, Yes give war or dates of servic 4 
Sages 8-03-5928A William B, Stansbury,dr, tile Tr.Buy 


= 
iS 
2 
Ss 
& 
3 
2 
= 


18. CAUSE OF DEATH (Enter anly one couse per lige for (a), {bl ond «).) WA eyed seem 
PART |. DEATH WAS CAUSED BY: f 7 

IMMEDIATE CAUSE (0) fhe Ge 

cP 


Ye /a DUE TO, QRAS Aj pe OF, 
XC 


Conditions, if ony, which gove bo} tl) ¢. 


tise 10 immediate couse (a), Tod Z| 

stoting the underlying couse DUE TO, ORE 

lost. Tt? ; “ee G) A Vaud 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE WARMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
VUES 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 18.) 
[COR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 


2d, INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, peer) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while OFFICE BUILDING, ETC. 


lot work —_at work 
22a. | certify that (|) (this-hespital attended the deceased from POA/U 27. , WEA, to, 9 CUfZ4 | 19_ES™ that (\) two) lost 


saw the deceased alive on Cj 19 , atid that in (my) (eurpopinion deoth occurred @fjthe date and hour and trom the 
couses stated obove, (I) (wet(did) (did cof) view the body after death. 


‘22b. SIGNATURE (] @ tas i a ey GNeD 
oY DA i, ¥ di Pl C1 pirecror C pws, O 4 & 


224. PHYSICIAN'S ‘72e. ADDRESS 


Name(vey Joseph E, Muse, Jr. 2725 N, Charles St, : 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
EeGmtiteny 8-7-68 Lorraine Mausoleum Woodlawn ,Balto.Co., Md, 
Al 


WR SI URE 


(A g 


3 MARYLAND STATE DEPARTMENT OF HEALTH 


] 3 ¥17 nya 3 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 4 5% 
pi CERTIFICATE OF DEATH hae 
zee aie ip Saba First Middle lost 20. DATE OF DEATH " 2b. HOUR 
S sus ype ar print Mont iy ss" 
2 558 EDWARD L. BYRD 8 3/ 68 §:30Pm 
Ss ss 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
= 2 lost poi DAYS | HOURS 
= ze, |_me NEGRO u/e9/23 waa ica li line 
3B FB, a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [PNEVER MARRIED] | % COUNTY OF DEATH 
Se BxOPIMORE, MARYLAND U.S.A. WIDOWED [} DIVORCED [7] BALTIMORE COUNTY, ni 
Ee SS ___ [10 civ OR TOWN OF DEATH Teac taee  rguy (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
iS Be aS FORT HOWARD Sir gieget 0 M HOSPITAL dusi of ing \ife, even if retired.) 
= S55 o : : ACHING’ OPERATOR co 
= E . 
2. i 3 E —, |¥3o. USUAL RESIDENCE (Where deceosed ee it institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 
Bal S BO fodmissi 
3 Fee pel MARYLAND — |) OTT —— BALTIMORE | SCX 400 |1831 W. Baltimore, Street 
Es ‘3 E é 14. FATHER'S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME First Middle Lost 
£—<5 = EDWARD BYRD VIRGINIA HOGAN 
ts $5 Tho, WAS DECEASED og WS ARMED ae Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
gee ges lip 4 sma Wabi 215 07 7 CLIN.RECORDS, AVA HOSPITAL, FT HOWARD, MD 
= £c CR * 2 - 
ae z 1B. CAUSE OF DEATH {Enter only ane cause per line for (0), (b), ond (c)) are Ge se 
. PART |. DEATH WAS CAUSED BY: 
5 , ) IMMEDIATE CAUSE (a) BRONCHOPNEUMON TA 
S Tors DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gave »)_ THROMBOSIS AORTIC PROSTHESIS WITH GANGRENE S' 
2 tise to immediote cause (a), {b} 
= stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ost AS x 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ARTERIOSCLEROTIC HEART DISEASE 


After this certificote has been signed by the attendin: 


@ 


bs 
= A 
2 = 
3 — 
2 a 
ee 
EWS prcy 
83 Ess 
pe Gla 
=> oo 

= 32- 3 
33 8° 8 iS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e8o2 Ile YSCK nop ‘|S OF DENT? yES 
a se = 
2.5 22'S & Jo ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
a6 Lor [Door conreisutinc [cause or oratH = | HOUR AM. = Manth Day Year 
2s zs & [lif either, notify medical examiner) . 19 
Ss < = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME. FaRM, STREET, FACTORY.) TF, LOCATI RED. No, City or C Stot 
= = = z ie Nate 2le. (a ET he ) 2If. LOCATION Street or R.F.D. No. ‘ity or Town ‘ounty ote 

LES fot work —_ot work, 9 
eo- 72 = = = 6720760 r= 
Z>828 22a. | certify thot (% (this hospital) gipendedahe deceased fram__f "4 ~_, 19, , ta_Of5/09 19 , thot (BX(we) lost 
Beare saw the deceased alive an__~// 2/ ~~ _|9__ and that in (nggaur) apinion death occurred on the dote ond hour ond from the 
Begs couses stated above, (%} (we) (did) (dRPeSPEview the body after death. 
eso = 
Riots ATURE ; 2. EIB, 

a aes *) > = ATTENDING MED. STAFF | 8 
S2233 aoe Et, Mohr peoret pws. Director Opis, 0 

Sa S= nade z Ri 
Sees Ain Wm) GEORGE C/ MC ELfATRICK, M.D. |"¥AH"FoRT HOWARD, MARYLAND 
a au Ss m 
So sz ile rele 
S 25 33 730. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) {Stote) 
ec ose BURTA Trey) 8-9-68 BALTIMORE NATIONAL BALTIMORE, MARYLAND 

2 
24, FUNERAL DIRECTOR ‘ADDRESS [2$0, RECD BY REGISTRAR 25h. REGIS ARDS SIGNAIDRE 


f “Gf 


alas Hag MORTEN & DYETTE 


The law requires that the death cer} 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hasp' 


MARTLAND STATE VETARIMENT UP MEALIT 


] TING 4] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {en 
fide 11058 
CERTIFICATE OF DEATH 
oe 1 PENNE First Middle ast 2o. DATE OF bet : 2, HOUR 
Sus e OF print] jontl De Ye 
$58 ‘ae Sr. Joseph Pierre, 0.S.F. (Cain) 8 26" 68°" [4215p 
27s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
£35 Female White April 8, 1918 _ | *# orig) eo ba ES [Ee 
- Ta, BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[2~ | 9% COUNTY OF DEATH 
i ommM™West Virginia U.S.A. wioowed [-] —_bivorcto [] Baltimore Md. 
23-5. |!0. city OR TOWN OF DEATH Th. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol —_[2a. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
5 a Z Towson give street oddress) St. Joseph Hospi dgring most of working heabrous INDUSTRY 
OO ~ 
Boe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
a 3 lodmissian) STATE Towson yes] Nog] 2620 York Rd. 21204 
is} 
2 z = 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ny eo Lester Cain, Julia Sharps, 
8s 169, WAS DECEASED EVER Is. ARMED FORCES? ; Yéb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
- — ‘es, na, or unknawn’ 8s give wor ar dates of service) 
es ga St, Joseph,s Hospitel. Towson,Md 
S ee = 
oe é 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) ATW ONSET Bo Ona 
eee PART |. DEATH WAS CAUSED BY: Urania 
es ; IMMEDIATE CAUSE (0) alk 
S S. 4 DUE TO, OR AS A CONSEQUENCE OF 
sf .| [aieeih out 808 Polyeystie Kidneys 
é , 
£ a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Bg No CAUSES OF DEATH? 


2}q. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(If either, notify medical examiner) MM. it 


‘Die. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY,)) 21, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lot work —_ot wark 


220. | certify that AF (this hospital attended the deceased, from_AUgus , 19_8S  to__AUZUS O19_O0 | that (A (we) last 
saw the deceosed avg Vda} 105. and thot in (i) (our) opinion death occurred on the dote and hour ond from the 
we tT 


directar, page 3 shauld be detached for use as the bi 


shauld be fled with the State Dept. of Health priar ta bu 


couses stated above, ( view the body ofter death. 
22b. SIGNATURE girtoke MED. sis 22c. DATE SIGNED 
Se eae ee DEGREE PHYS, OD oirecrore CO pays. 8-26-68 
Tad. PHYSICIAN'S ee Me. ADDRESS 
BOs aw ene: ee eae 620 York Road, Towson, Md, 21204 
pf ——————————— 
Zio. BURIAL CREMATION, | 230. DATE TBc._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (tote) 
BYDIA Gerity) 8/29/68 Holy Redeemer Cem, Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS So. al . 


otal |Teonard J. Ruck,inc. 5305 Harford Rd. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STATE DEPARTMENT UF REALIA 


] & 49 i) 5% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe: 
sivea CERTIFICATE OF DEATH 11054 
as = Eee iB DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR Pp 
3 Sz 3 (Type or print) Month Day Yeor 
C4 homas ns: aro n AUS US 96% NOs 40 


. 
3. SEX 4, RACE 5. DATE OF BIRTH 4 6. AGE — IF UNDER | YEAR | iF UNDER 24 HRS. 
") hh jay) ee aa mI 

Dec. 16, 189 YRS. 


) 
vs 
2 ana (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MarRieo (CI Never marie] 9. COUNTY OF oe 
= Meryland winowen [3 _bivorceo Baltimore Md. 
ay 10. CTY OR TOWN OF DEATH ii oy OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eR give street oddress} > esting ae of vering life, even if retired ee 
; Towson St, Jo Hospita Po 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence Te | 


& 13c. CITY OR TOWN 134. si an a re STREET AND NUMBER 
“| admissin) STATE 135, COUNTY 5 . 
laryvlar ‘ B 16 ngs A - 2 
vf 14. FATHER’S NAME First [is ” MOTHER'S “MAIDEN NANE First Middle fost 
Ann McGovern 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes/np, or unknown) | {IF yes giva war or dales of service) 
€ [homas Mt ANhOLGAH latin 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}) 4 piven baetioeoul 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Hemorrhagic shock 


or removol, and in any event, within 72 howrs 


permit. Then pleose remove corban paper: 


q 9 / 
s 7 /, { DUE TO, OR AS A CONSEQUENCE OF 
Sas Conditians, if any, which gove at g 
52 ae er »)__Gastro-intestinal hemorrhage 
= = stoting the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


a. @__Thrombocytopenia 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
- 
eg 


quires thot the deoth certificote be executed within 


Poge 4 moy be retained by the hospital or attending physicion. 


zlA a 
= 190. DATE OF OPERATION) 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= s 2 CAUSES OF DEATH? 
/ |=] 8/30/68 Gastro-intestinal bleeding| "SH  ©D 
& P210. ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY ‘Dic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
SF Door contrisutine (7) cause oF ogatH HOUR A.M. Month Doy Yeor 
Ss i if i it P.M. 19 
= TT HOME, FARM, STREET, FACTORY, i 
2ie. PLACE OF INJURY (Gree ores Be be 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


After this certificate hos been signed by the attending physician ond completely filled 


je 3 should be detached for use as the bu 


, Pa 
should be fied with the State Dept. of Heolth prior to buri 


lat work —_ot work. 
22a. | certify that Qf (this lage) attended the deceased from duly 7 19 , ta_Aneus 1966 _, that 6 (we) last 
= saw the deceased alive 1968, and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
5 causes stated sires: it i) (did) (did nat) view the bady after death. 
= 7b SIGNATURE ( — \_) ; aay Re ‘ini 2c. DATE SIGNED 
2 ake po KD. ovceee pas OO oeecror 1 pins Ox | 9/2/68 
= F 22d, PHYSICIAN'S y De, ADDRESS 
BS || | _aetnne) ee Orjuela-Gomez, M.D. 6 _R a ' 
3 a ekg Po hy ty dg 
5 Fa \ 230. SRA REET, cis NAME OF CEMETERY OR CREMATORY 23d Pa (city or Town) (County) (Store) 
2°" 3h But ee Baltimore one, Maryland 


M . 24. FUNERAL DIRECTOR [hen onad RECD BY abs 25b. REGISTRAR'S SIGNATUR 
oom. a Leonard | 4e0nara fF IUCR Anc Dartwnowe, 1G _jome SEP ov Wpo tie i B O22 » Md DATE 8 4968 0 f PP ited i 


* MARTLAND STATE DEPARTMENT Ur HEALIT 
‘ 1 $1952 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 1 CGQ 
CERTIFICATE OF DEATH 


1, DECEASED-NAME First i last 
(Type or print) CHARLES pus CARROLL 


| 


2a. DATE OF DEATH 


et 38” 6B 


2b, HOUR 


2:55am 


leath. 
id 2 


3. SEX S. DATE OF BIRTH 6. AGE (In ne 1 ONDER 24 HRS, 
st birth MONTHS [OATS Our HIN, 
MALE Verra ils 2 fo 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
oupty ig 
PREP IMORE, MARYLAND U.S.A. wiooweo [=] __pivorct BALTIMORE COUNTY a 
_ [10. CITY OR TOWN OF DEATH 11. NAME well ges INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Z ive street i ‘ti if eotired, 
/ S|FORT HOWARD ough RG, HOSPITAL PEST VOMEB EER OBE TNAT ING 


«' ia aay aS {Where deceosed lived, if institution: Residence befare | 13c. CITY GR TOWN 13d, INSIOE CiTY UNITS? —113e. STREET AND NUMBER 
©; Jadmissian| jATE 13b. 
MARY] partimorn | “SG “°C |7092 BRIDGE AVEN 


V4, FATHER'S NAME First : 1S. MOTHER'S MAIDEN NAME First Middle Tost 
WILLIAM ALBERT CARROLL ELSIE S. NEARMAN 


17. INFORMANT Address 


remave carban papers. Pa 


> 
a 
Ss 
2 
2 
ES 
£2 
= 
ra 
3 
S 
2 
= 


APPROXIMATE INTERVAL 


ae 1B. San OF DEATH Ma oe cause per line far {a}, (b), and {¢).) BETWEEN ONSET AND OEATH 
f PART |, DEATH WAS CAUSED BY: 
z _ PART OT WS CA Po) BRONCHOPNEVMON TA RECENT 
S / DUE TO, OR AS A CONSEQUENCE OF 
s fone era eth gave ) CARCINOMA, URINARY BLADDER WITH METASTASES TO LYMPH NODES, 
& ene Mala DUE TO, OR AS A CONSEQUENCE OF PROSTATE AND PELVIC WALL, OL) 
a last. [gar 4- nad: 
/ {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


HRONIC PYELONEPHRITIS WITH UROLITHIASIS, RT. OLD. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Y~eEK wo CAUSES OF DEATH? YES 


. 2b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18.) 
[OR CONTRIBUTING [[} CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, natity medical examiner) P.M. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, (3) 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 
While QO Not while > OFFICE BUNLOING, ETC. 
lot wark — at wark 


22a. | certify that (KX(this haspital) at AY geerral tier fram_2Z2£ 09 719, 1007 30708 19__, that G (we) fast 
saw the deceased alive an. and that in%wfy) (aur) apinian death accurred an the date and haur and fram the 
causesstatgt abavexl) id) futietaH} view the bady ady after death. 


g j Mc. DATE SIGNED 
(AD ATTENDING MED, STAFF 
L/L A ‘ AO ecree pays. CL) _pirector PHYS, 8/30/68 


4. PHY: Te, ADDRESS 

NAME (ype) KRISHNA V. S. RAO, M. D. WAH FORT HOWARD, MARYLAND 

ao ee ne ee DATE 7c. NAME OF CEMETERY OR CREMATORY aR ue Gye or WAR Soy (State) 
Ss G _- BALTIMORE NATIONAL YLAND 


ADDRE! 250. NY REG! a 52 = RE 


The law requires that the death certificate~he executed within 24 hours 
yn 
ysician 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendini 


directar, poge 3 should be detached for use as the burial 


should be fled with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALTA 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 a oa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Rg 
1 i 
it N56 CERTIFICATE OF DEATH 1i06 . 
a Se |. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
8 Ze & (Type ar print) LILLIE MAE CARTER AUGUBM 30)a1 96 Bor 
5 S 3. SEX 4, RACE S. DATE i BIRTH oe (In yeors IF UNDER | YEAR _| IF UNDER 24 HRS. 
Ss lastyb ) DAYS R 
1 A2ke FEMALE Cole re WE CUM iain 
A3 Eke, (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? = MARRIED Pf be "ears 9. COUNTY OF DEATH 
3 A Ane CT _ Divorceo [3 BALTIMORE 
= sat Md. 
ees BS _,|i0. ary or TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a 4 Mt duri it working lif if reti INDUSTRY 
3 38: BALTIMORE TSH BATTO MED CENTER _ |*ina msety! working fe. dvera retired) 
5 ee 8, USUAL RESIDENCE (Whey déceosed lived, if institution: Residence belo 13e. is OR 401 = Tad. INSIDE CITY LIMATS?—|13e, STREET AND NYMBBR 
Ky a“ Ss 2A , 
S Ee : jadmissian} STATE tt. ¥3b. COUNTY ves§@] NO] as od A C: Me ale 4 
Spec = + e 5 atid MOTHER'S MAIDEN NAME First ? Middle Tost 
i r 
E35. Wy 1 @0 HICCEN Dol To YOnvo 
tees 5 16a. WAS DECI ad ‘VER ae ARMED at ' Téb, SOCIAL SECURITY NO. 7. INFORM . Q Addregs > 
: jo Yes, nf, run ‘yes give war or dates of sorvic) 
ae “eee olt a%e9 Alléwde le fq. 
re | APPROXIMATE INTERV: 
Spee TE. CAUSE OF DEATH (Enter only ane cause per line steel eRe, (0), {b), and (c).) TWEEN ONSET AHO DEATH 
ees URE SEL ee CARCINOMA TONGUE WITH METASTASIS 
B BE5 y IMMEDIATE CAUSE (a) 
a oes / ‘ DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gave i MARKED DEHYDRATION 
te BS tise ta immediate cause (a), {b). 
= iS ate = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wisn — lost. 7 
2s 35 = (9. 
22 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
o 
foacaD iy NONE 
Sas a= g 
2¢ 878  [190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“8 s 
Z252e5 A= NONE tes wo | BUSES OF DEATH? 
= & 
Ost $ z = S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | of Part 2, Item 18.) 
ByYe= s (COR CONTRIEUTING [7] CAUSE OF DEATH HOUR AM.  Manth Day 1o 
SE os & [lif either, natify medical examiner) P.M. 
2] S2 eg =F 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, a 2if. LOCATION Street or R.F.D. Na. City or Town County State 
= ay <2 While Not while OFFICE BUILDING, ETC. 
g £35 lat work — at wark = 
zSes 220. | certify that (I) (this haspital) silended the tonal 7 ond 1908 to_8=30 _, 1968 _, that (I) (we) last 
S38 saw the deceased alive an. and 2G in{my) (our) apinion ‘deoth occurred an the date and haur and fram the 
£232 couses — d above, 7 (we) (did) (did x) view a body ofter death, 
ages COE oe ATTENDING MED. STAFF gota eka 
oS . 
2228 f q) DEGREE PHYS. OO Drtce O fins, I] 8-30-68 
pe 
>a se 22d. PHYSICIANS = 226. ADDRESS, 
Bees SY ANDREW CHEN, MD @98. N.CHARLES ST. 
a wou : 
25 23 230. moKiey | SEQ Le | | 23c. SAMA OY GARETERV DR CREMATORY ff _—*| 23g, 0CAY Ws iz" TRY) GR ay: 1a By (ng Soy Wi, Ti " (Stote) 
Bes REMOVE (Sp Ws 
ca e° - VITA Wa ia phe Yi 3 
ve ala) \ eer fle, opp tl a. L. BY REGISTRAR ee be ye - 
ny Y 
oN WLS Init Mt Me | ser” 41968 


| 


sand completely filled in by ther 
se) remave carbon papers. 
, andin any event, within 72 ha 


ar remoyal 


y the attendin: 
‘ansit permit. 
, cremation, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


~~ 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the burial-tr 


iled with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
2, shauld be fi 


ee 


MARTLAND STATE DEPARTMENT UF HEALIT 


ti i & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + ~ ray 6 2 
; CERTIFICATE OF DEATH gh 
1 ey First Middle lost 2o. DATE OF pe ‘ 
or print nt De 
ge John Miliard CHALK, Sr. go oem es a 
4. RACE S. DATE OF BIRTH " AGE (In years 
last birthday) 
Cau | 10/15/1892 Z 


7o. BIRTHPLACE (Stote or foreign 9. COUNTY OF DEATH 


county 


7b. CITIZEN OF WHAT COUNTRY? MARRIED QJ NEVER MARRIED [_] 


USA WIDOWED [-] DIVORCED [] 


Baltimore Md. 


fh 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ay ive street oddress), durjgg mast af warking life, even if retired.) INDUSTRY, rs 
| Baltimore y reater Balto. Med. Centey “/g7, pie dewtiat 


ie Gt epee (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ladmissian) t % 
fd. = Beltimorés |°R_ O YOOG Ook watow Sf. 


14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 


John H Chalk Rose Gill 
60. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT = Address 2 
Yes, na, arunknawn) | {It yes give war or dates of service) Vol 7. Chalk ur. YO". EAL MWISTA MNve 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and {c).) Sunes Hs Dea 
PART |. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE (a) Respirato 

i DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 
tise ta immediote cause (0), (b) Carcinoma of Jung __ 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ils ee 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
ILA 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Zz CAUSES OF DEATH? 
3 ves No YES 
83 [2lo. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY Jie. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
= J Cor conrrieytine (] cause oF Death HOUR AM. Month Doy Yeor 
S pllf either, notify medical examiner) P.M. 9 
% V7id, INJURY OCCURRED] 7Te. PLACE OF INJURY (AI NOME Fat. SURE FACTORY )/21f. LOCATION Street or RFD. No. City or Town County State 
Whi Oo Nat while oO OFFICE BUILDING, ETC 
lat work —_at work 
22a. | certify that (I) (this haspital) attended the deceased fram LL} ,1968., to__8/8/ _, 1968 __, that (I) (we) last 
saw the deceased ative ee | ol and that in (my) (aur) apinian death accurred an the date and haur and tram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. ——~ 


7b, SIGNATURE PS, > Mee a — 2c. DATE SIGNED 
g¢___DEGREE. PHYS. C1 pirecror £1 pays. & 8/9/68 


Td. PHYSICIAN'S Te, ADDRESS 
NRE CEs Charles C. Brown, M.D. 6701 N. Charles Street 


Bo. BURIAL, areH saga 23. Coe CEMETERY OR CREMATORY 23d. LOCATION City or Town) f ou ) (Sta T. 
REMOVAL (Speci rs = 
sal eesty / PEACE got lh yfed 
‘24. FUNERAL DIRECTOR R y, 250. RECD BY REGISTRAR 267 REGISTRAR'S SIGMATUR ~ 
brensoel 5 3 1968 _foLortas ; 
o Gorka ep DATE A i Op 4 q__@ 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


MARYLAND STATE DEFARIMENT OF REALIA 
] 44 9} 5) 2) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 149 


pcan CERTIFICATE OF DEATH 41063 


if eaten, 2a. DATE OF DEATH 2b. HOUR 
@ ar print} 
NpeIeG Zz M 


p 
Ch a2 
— AN, 
Ma fe g-)s- Ws caida 
Te, BRIHPLAGE ee ar foreign | 7. CITIZEN OF S © 4 8. MARRIED fq] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
ft i 
“i wooma "owe -) | Baltimore County ms 


pis Year 


urs after deoth. 
yy thd fi 
g 


hours a 


~ 
£ 
\ = , [10 TY OR TOWN OF DEATH WE NAME he oR INSTITUTION (If nat in haspital _ (si USUAL es i af ye cry WR BUSINESS OR 
oa / ve, street addres: luring mast af warking life, even if retired.) 
e255 “! Mt, Wilson Pie Wilson State Hosp : " 
ee 2 s I i aan ae (Where deceased lived, if institution: Residence A 13. CITY OR TOWN Ve. INSIDE CITY Limits? -13@. STREET AND NUMBER 
2 eo / Jadmissian: ‘ATE 13b. COUNTY Yes(] NO 
= | Sivep eI ey hi ‘a 
3S Sus fk +4 ov ar (2) 
x oa = =; 14, FATHER'S NAME Middle td 1S. MOTHER'S MAIDEN NAME First Middle last 
g 58s eS ’ ¢ 
e2@s 4 cA 2 rr 
< 88 = ‘16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tab. SOCIAL SECURITY NO. 17. INFORMANT \ Address 7 
2 Bas Yes,na,arupknawn) | (yssmwradisetane) | 5 1 —JUy-rgymecords, Mt. Wilson State Hospital 
= £5§ alec aeeriiaa a 
8 oft 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) _— j TWIEN ONSET ANO DEAT 
—£ 5.5 PART |. DEATH WAS CAUSED BY: £ I vi 
8 SE5 IMMEDIATE CAUSE (a) ______ : SEEESSY Sn 2 = oo 
7° o8§ DUE TO, OR AS A CONSEQUENCE OF : 4 (4: ’ 
er ss Conditions, if any, which gave b 7 
b Aue eS rise ta immediate cause (a), (b), 
€sgzee2 stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
sez lost. @ 
Soe 
255 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


F OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[Thor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 9 


21d. INJURY OCCU 2le. PLACE OF INJURY ( HOME, FARM, STREET, sia 214. LOCATION Street ar R.F.D. No. City ar Tawn County State 


z 
S 
= 
Ss 
= 
5 
3 
s 
& 
= 


After this certificate hos been si 


director, page 3 should be detached for use os the b 


should be fied with the State Dept. of Heolth prior to b 


While 5 Not whil OFFICE BUILDING, ETC. 
fat work at wark 
22a. | certify that (I) (this haspital) attended the deceosed from_—es_._ 2p, 19. 1 10_ffacy , 19_E€, thot (I) (we) lost 
saw the deceased alive (eon SE thot in (my) (our) canis ‘deoth occffred on the dote ond ‘hour ond from the 
4 causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
2b. SIGNATURE se eAains a with 2c. DATE SIGNED 
/\ VA LAN C74 AW DEGREE PHYS. C1 oirector CK pus. Sa -5 ZL 64 


7d. PHYSICIANS Ze. ADDRESS 
NAME(TYPe) William Newcomer, M,D. pout Wilson Maryland 


B CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR aah Wy; 23d. LOCATION (City or Town) (County) (State) 
WWaL(srecty) | GH —E gleer ewer wiarhsio ob Md. 
ve atah S| 24 FUNEBAL DIRECTOR ADDRESS, £4 2a. 5 CD BY REGISTRAR 25. REGISTRAR’S SIGNATURE 
30M REV. OF 4 [se DAT 5 19 ee 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


es) ond 2 
rs affer deoth. 


= 
wo 
oS 
se 


Vy the. funerol 


h 


ed within 24 hours after deoth. 
corban pop¢rs. 


te bie 
3, etely filled j 


H physicionWan 
hen please 


permit. 


After this certificate has been signed by the attendin 


director, page 3 should be detached far use os the buriol-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifica 


Poge 4 moy be retoined by the hospital or ottending physician. 


should be fled with the Stote Dept. of Heolth priar to burial, cremation, or removol, and in ony event, within 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
“One DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LuuV CERTIFICATE OF DEATH 11064 


T, DECEASED NAME fist Philip Middle Tost 20. DATE OF DEATH 
(ypsct re SRA JAMES F, CHIECOAT 


S. DATE OF BIRTH TF UNDER 24 HRS. 


12/22/98 a: lesa ics 


WHITE 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
\ 
‘ARRYLAND woow Gt sehseedEe | BALTINGRE, We 


10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL ORINSTTUTION(Fotin Respite! fo, USUAL OCCUPATION (Kind of work done [Zs KIND OF BUSES OR 
give street oddres: " orking life, even if retired.) INDUST 
FORT HOWARD Ei. "KbM. HOSPITAL swortnaR*"s WALRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

panisee) Hihyzanp |" paurIwoRE | BALTIMORE | "SCX "0 | 8710 LITTLEWOOD ROAD 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM A. CHIICOAT EMMA Je PARSONS 


160. WAS ne EVER ss ARMED. FORCES? 17. INFORMANT ‘Address 
Yonpgagtrewn) | WEE" | 215 10 36 3 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond {<).) 7 BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: ‘ARC’ 
CO IMMEDIATE CAUSE (0) LMONARY 


DUE TO, OR AS A CONSEQUENCE OF 
TLATERAL BRONCHOPNEUMON IA 


DUE TO, OR AS A CONSEQUENCE OF 
ire (KIDNEY INFARCT 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


(YOCARDIAL INFARCTION OLD. LEFT CEREBRAL VASCULAR ACCIDENT (RIGHT HEMIPLEGIA) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


210. ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[77OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Sti -F.D. No. Cit I Count Stote 
ane O he wile le. (ora Teena OCATIO! reet or R. lo. ity or Town unty 


lot work —_ of work ° 


22a. | certify that X)) (this hospitol) otters rg geceosed from__ UZ £5708 15 1007 207 06 a): , thot (4 (we) lost 
saw the deceased alive an. 19___, and that in (rggf(our) apinton deoth occurred an the dote ond hour ond from the 
causes stoted obove 2X!) (we) (did) (attatxot) view the bady ofter deoth. 


tise to immediote couse (0), 
stoting the underlying couse: 
es 


7 
Conditions, if ony, which gove 


MEDICAL CERTIFICATION 


22b. SIGNATURE ‘ 22. DATE SIGNED 
an! 0. fg Le due EO" O Won O SME BR] 8/26/68 
Ps taveiye) ERHARD J. BUNYOR, M. D. ar ORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUYTARE™ | 8/29/68 BALTIMORE CEMETERY BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR RUCK ADDS RAT, HOME 
Db ROAD BA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital ar attending physician. 


iciagEnd 


i 


a physi 


rematian, or remova 


After this certificate has been si 


@ 3 should be detached far use as the b 


TO FUNERAL DIRECTOR 


etely filled in AY the 


igned by the attendi 


ban paper. 


en plecke pamapv4 ior 


ransit permit. 


S 


, within 72 hours ai 


| 
vi 
ent, 


ant{in any 


f 


i 


directar, pa 
shauld be 


5 
2 
<2 
“3 

a 
= 
7s. 

ry 
x 

3 

a 

S 
a 
= 
= 
a 

@ 
= 
= 

= 
i=] 

& 
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\ 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ep Loring Byers 8728 Liberty Road Md. 21133 om AUG 19 1968 fOLonbay Yoeot 


MARTLAND JEATE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4+ ~ 116 
11957 CERTIFICATE OF DEATH i065 
T, DECEASED NANE Fist Middle Tost 7a, DATE OF DEATH 2. HOUR 
Uyeeserm) Floyd G Childs ale ome ERLE S\ 3 M 
3. SEX 4, RACE 5. DATE OF BIRTH 6. Ar (In years F-UNOER 24 HRS 
Male White | 7-7-04 SI tel ee ae 
To. BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 5: MARRIED [NEVER MARRIED[-] | COUNTY OF DEATH 
cauntry) 3 = « ‘i 
Balto USA wiDoweD [-] __DivorceD [) Baltimore “iy 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Randall stown givesstregt address) Oy Gen Hosp during most of working life, even if retired.) INDUSTRY 

ie USUAL ae (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ssi E : Ny ot > 24 

fae Balto SO) fd B731 Milford Mill Rd, 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Gu Childs Ida Ruff 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ne WU ala i be aa) Balto Co Gen Hosp Randallstown Md. 


APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and (<).) ° @ETWEEN ONSET _ANO_OEATH 
PART |. DEATH WAS CAUSED BY: A if 5 “a 4 
IMMEDIATE CAUSE (a) 2) Geecnom “4 Yew To Becre 
‘f 


‘est DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 


tise to immediote couse (0), (b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ea @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH QPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= " L f a OF DEATH? 
=| P//o/e GL bape 2° Ge. | wR wp Foe ie 
& F2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJUR 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
S [Door conteisutins 7) cause oF otara HOUR AM. Manth Day Year 
& [lif either, natify medical examiner) PM. 19 
= i f ‘AY HOME, FARM, STREET, FACTORY.) | 216, FD. No. it 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ene pedi 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While ( Not while oO 


lot work —_ of wark 


220. | certify thot (I) (this hospitol) otfended the deceosed from 19-G8, to_pre|e  /S 196 4°, thot (I) (we) last 
saw the deceased alive an. 19_G3° and théf in (my) (aur) opinian death occfred an the date and hour and from the 
causes stoted above, (I) (we) (did) (fd not) view the body ofter deoth. 


22b. SIGNATURE yy, = 
ATTENDING MED. STAFF 
ain, alg eo. ee Z2_vxcnee_piys "CL oecron Opis. ol x: 
£C 


‘22d. PHYSICIAN'S 2e. ADDRESS 


Mls) OLoMmon 5600 4 CALL 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn)} (gunty) (State) 
rpueEed! | Aug, 19,68 | Woodlawn Cemetery Woodlawn Maryland 


MARYLAND STATE DEPARTMENT OF REALIA 


1 11058 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Fs CERTIFICATE OF DEATH LiC66 
se = 1 (erect: First Middle Lost 20. DATE OF pail * = 2b. HOUR 
>. 2S @ OF prin i] 
= 253 ae Sr. Mary Godfrey, OSF CHURCH aucusr pi 1958 _ 988 1:08 
= it DAYS: MIN, 
> EE. FEMALE WHITE OCTOBER 15, 1891 _| “ye” vps pone] a " 
a Re 7, BIRTHPLACE (Ste or oven Yb. GZ OF WRAT COUNTRY? MARRIED [-] NevER MARRIED) 9. COUNTY OF DEATH 
ze 2 Massachusetts USA wipoweD [] Divorced ["] Baltimore Nd. 


| 11. NAME eats INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A give street address during most. nee life, even if retired.) INDUSTRY 
Fe: ib Sosepp Hospital Religious 

Ys 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? ae STREET AND NUMBER 
aS ~ admission) STATE i, COUNTY yisStq. NOC} 
2 Se 12, aK Loe Py an 2 
x wo € 14. FATHER’S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle fost 

eo . 
cet ee Joseph Church _ Mary Mahon 

2 

$ 23 ‘160. WAS DECEASED EVER IN u S. ARMED: teal 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

a r 
2 ge Mes i ae aba - Sr. Rose Rita St Katherine's Convent 
_ ao ES aay 7 
ro] Ge 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) acrwern QUSET iD EAT 
= sy: PART |. DEATH WAS CAUSED BY: i 
ore 2 on IMMEDIATE CAUSE (0) 2 noma o h esophagus 
3 3 
o $ a / DUE TO, OR AS A CONSEQUENCE OF 
= eS Conditions, if ony, which gove : . " - 
5s = tise to immediate cause (0), (b) ntestinal Metasta ate Lneme 
£g28 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
giz last, a a 
2 a5 PART 2. ui SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
S - 


causes stoted above, (Hy{we) (did) (dkdnpt} view the body ofter deoth. 


7b. SIGNATURE a +0 in ee Tie. DATE SIGNED 
no te OZE- 2 DEGREE puys CO pirecror OO baivs. August 27, 1968 


a 
FS 2 S 
3s he = T9o. DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o = i= Yl CAUSES OF DEATH? 
= 2 |= SO gy 
= = %S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED Tinter noture of injury in Port | or Port 2, Item 18.) 
ef & | Doe commerutinc [] cause OF DEATH HOUR A.M. Month Doy a 
2 S [lf either, notify medicol_exominer) M. 
2 = | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3; HOME, FARM, STREET, TA} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
3 While Not while OFFICE BUND, ac 
a ot work ot ae 
7 
2 220. F certify thot (Q) (this hospitol) attended the deceased ign Raga a 19.68_, ta_August 27 19_60 , that (K(we) last 
=x sow the deceosed olive on 1968 , ond thot in (n¥{X{our) opinian death occurred on the dote ond ‘hour ond from the 
B 
G 
ae 
Pa 


filed with the State Dept. af Health priar to burial, crematian, or removal, and in any event, within 72 


Page 4 moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 20d. cea De. ADDRESS 

Sort 7a NAME (Type) Fvl JO Ty CRE, 4 Pe30 Yook Road Towson, Md. #21204 
b= 

Be [730. BURIAL CREMATION, | 23 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oy I C Stot 
ge 4 Bratotiascty) 8731/68 Holy Redeemer Cem, Balte. Bue om al 


VRAIS (4 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY oo BS SIGNATURI 
Pope "i accemeate J. Back inex Beate. Mey en Leonard J. Ruck Inc. Balto. Md. oar AUG 2 8 9 J prrovtes 4 5 


MARTLAND STATIC DEPARTMENT UF ACALIA 


| 


—eprsnernem, 1 t ns 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4196 7 
Uuoe 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH I ne First Middle Last 20. si Pa Month Day Year =| 2b. HOUR 
“2 PS EDWARD G. CLINGMAN DEATH MATEOX] UK W UNR# 
‘oe e J 3. SEX 4, RACE S. DATE OF BIRTH ah ies 2. DATE PRONOUNCED DEAD #. Hp 
oS ; lost ‘MONTHS OAYS Manth " y : 
T52 Ee male whitd gop g o6 | 7% 1 el a iene aa ‘Kugust 1% "1968 |p. om 
spc = o To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8& MARRIED [INEVER MARRIED [_] | 9. COUNTY OF DEATH 
@. ees ee eee d ‘ winoweD DIVORCED Amleime re rf 
E32 8 _ |10. CITY OR TOWN OF DEATH T. NAME'OF HOSPITAL OR INSTITUTION (IF nat in hospital] 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
oo: = 56 give street address) $ a during most of working life, aven if retired.) | INDUSTRY 
oe ee Towson Greater Baltimore Medical 
ea os ‘s 19. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN 13d. INSIDE CTY LIMNTS? 1 13@, STREET AND NUMBER 
2 eee MoE Dat '3b- KONE imore Towson Yes) NO Gt | 301 Bosley Avenue 
ago 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
=e 
eae ‘Tes earge ingman Laura Delker 
Téa. WAS DECEASED EVER INU.S. ARMED FORCES? Véb. SOCIAL SECURITY NO.) 17. INFORMANT ARORESS. 
(Yes, na, or unknown) {if yes give war or dates of service) altim 


ore, Md. 


ee ae 
"APPROXIMATE INTERVAL 
BETWEEN ONSET_ANO DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per tine far (a), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: . ql . i 

me IMMEDIATE CAUSE (o)__Ateriosclerotic Cardiovascular Disease 
lied DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

tise ta immediate cause (0), 


This certificate should be executed withi 


€ 
5 / 
3s 
= 
(Ss 
¢ 
= 7 8 
=) ge 
Rem eR 
ie 
Lee 
ae = 
$3 23 
S- <8 
Bs Bz 
eS 22> 
areas doting heaindarhing rouse DUE TO, OR AS A CONSEQUENCE OF 
se ne 2. () . 
ae eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oe = = toe 
‘5. Sass. = 11190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5s S26 (18 WAS PERFORMED? 
SE a) | YES x0 
oy SS & [Zo. EXTERNAL CAUSE WAS 2Ib, TIME OF INJURY Month, Doy, Yeor J 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 18) 
(eames me, = | PRIMARY [-]OR CONTRIBUTING HOUR A.M, 
as a -e ys 
Ss3s2s 5S |_ cause oF Death P.M. "9 
2.6245 3 [21d INJURY OCCURRED | 2le. PLACE OF INJURY (AI home, form, street, TIE LOCATION Street or RFD. No. City ar Town County State 
SE~a50 & me Pore factory, office building, etc.) 
= & s 
x2oSe S aT work LJ AT WORK 
> ¥ . . * rr, 
= 8 <5 ge 22a. | certify that | taak charge af the remains described above, held on Autopsy[X], Inspection [_], Inquiry [_], and in my opinion 
=< fa = a ae af} 4 
Ses death resulled fram: Natural causes Accident [_], Suicide [_], Homicide (.), Undetermined manner (_] 
8 
a) geez id is , CHIEF MEDICAL EXAMINER (CI 
238s c 
‘Ss ze Bebe SIGNATURE a] An sa _yp. ASSISTANT MeDicaL EXAMINER [3] 225, DATE SIGNED 
aye f .D. 
Psecs EXAMINER'S r DEPUTY MEDICAL EXAMINER [_] 8/20/68 
Ps 3= 53 = NAME (Type) Werner U. Spit 92 M.D ADDRESS(Street, city, tawn, or county) 
§ el 2 
oefnot 230. BURIAL, CREMATION, 2b. DATE Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) _(Stote) 
ee CS REMOVAL (Specify) : 
Buria Aug Dulaney alley Gocke e d 
NG) Ec ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME [5] * 


10% REV. 1/68 p.Cook=Rrooks Towson, Towson, Md. oat AUG ¢ 1968 __ 4&4 te 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF VITAL RECORD: 5 IN STREET, BALTIMORE, MARYLAND 4 
2989 DIVISION 0! 5, 301 W. PRESTON STREET, 4 21201 11068 
ws CERTIFICATE OF DEATH 
hag I, ies oy First Middle Last 20. DATE OF DEATH 
Ss e ar print Month De Ye 
g a i vis Nonsert CoLn Aveusr “"30 68% 1 20 i 
a _ oS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE it ears [_\F UNOER 1 YEAR | [_\F UNOER 1 YEAR | IF UNDER 24 HRS. 
= se MONTHS | _ DAYS WN 
5 285 MALE Wer7E Jone 26,1890 | VEC eae 
3 & 3 es eR (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married (CJ NEVER MARRIED ral 9. COUNTY OF DEATH 
= = “BaprrMoRe Mp USuAe wivoweo E]__ivorceo BALTIMORE ia 
“= _,_Jlo. Cty oR TOWN OF DEATH 17, NAME OF a ORINSTITUTION (if nat in hospital J 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
— } give NE idress) dysing most of working } ie if ne! pry 
: 43 /lCATONSVILLE bummr? Nursinc Hone (he ttRep Dept, B&ORR 
a = ts 13a, USUAL RESIDENCE (Where deceased lived, if institution: a 13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? — 1 13¢. wut rag tie 
© a fod 
SPE 5 SPC Me a Bee BaLTrmMory 1 “OGarnepra, & Maprson S49 
= = TPM AER NANE fist Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
S858 JOHN Coun ANN WaL SH 
2 Bs Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Addhets) . BEECHWOC 
2 a> Yes, no, or unknawn} — | (if yes give war or dates of service) d 
= ss [iB OHA BUM H ATOD CL. 
o =f PPR 
& gfe 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (<)) . ee VEN CRS An SEAT 
£ + PART |. DEATH WAS CAUSED BY: 
s @5 . 5, _TIAMEDIATE CAUSE (a) 6.9.8 !a' POLAT AAP | 6 Aaa 
bs ss Af | f DUE TO, OR AS A CONSEQUENCE OF : ‘ 
=, 2s Conditions, if ony, which gove , . ald & A 
s ue tise to immediote couse (a), (b) = > 
£ seg stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
3 /: last. (9 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
3 19. DATE OF OPERATION. ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a p - YES no aA CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
[JOR CONTRIBUTING []CAUSEOF DEATH =| HOUR AM. = Manth 
(if either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (eu HOME, FARM, STREET, AION) 21f, LOCATION Street or R.F.D. No. City or Town Caunty State 
While [>] Not while >) OFFICE @UILDING, ETC. 


Poe ot al 74 
22a. | certify thot (1) (this haspital) attended tie yy from [f/e 195", to 0/30, 19_¢ 6, that (I) (we) last 


saw the deceosed alive on. and thot in (my) (our) opinian death accurred on the date and haur and from the 
causes stoted obove, (I) (we) (did) (did not) view wre bo ly ‘after death. 


22c. DAYE SIGNED, 
Te DING MED. STAFF 

Yh Ads hhree? oeoree fas TL bieecror pts OO} 87304 & 
22d. PHYSICIAN'S — 7 5 

titi Mnoree. Ke//naw |" tho Corwnly 
eS eee 
Na BURIAL, CREMATION, Bd. LOCATION (City or Tn) ay (State) 

A ra 9/2/68 New CATHEDRAL BaLbtimore, Mp. 


£4. FUNERAL } pe REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
“east PWEREMS ¢ Sow 805 W.C#Byenr Seana oo 4 tygq fllortay toy 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the bu 


should be fied with the State Dept. af Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 
director, pa i 


Page 4 may be retained by the haspital ar attending physician. 


f 


figr deoth. 


x 


h 


bon popers. 


fetely filled in 
cremotion, or removal, ondin ony event, within 


cari 


s thot the deoth certificote fe executed within 24 haurs after death. 
permit. Then pleose remove 


Poge 4 may be retained by the hospital or attending physician. 


gned by the attending physician 


After this certificote has been si 
e 3 should be detached for use as the burial-transit 


0. 
fied with the State Dept. of Health prior to burial 


P 
e 


should b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
director, 


TO FUNERAL DIRECTOR 


Z106% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 
(Type or print) W 421: aes Ta is COLWELL Augus 
3. SEX 4, RACE S. DATE OF BIRTH # rr cy KE 
Male White January 13, 1904 last birth Wees, 
EAGTGTE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Gi NEVER MARRIED[-] _| 9: COUNTY OF DEATH 
Marviand U,S,A WIDOWED [] DIVORCED [1] Baltimore, Md. 


_ }10. CITY OR TOWN OF DEATH 
Towson 


, | 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence se 


od STATE 


and 


ission) 


11, NAME OF HOSPITAL OR INSTITUTION 
give street address) 
OSEPH 


HOSPITA 
V3c, CITY OR TOWN 


{If not in hospitol 


120. USUAL OCCUPATION (Kind of wark done 
during gastof working life, even if retired.) 


Dus 


134, INSIDE CITY LIMITS} 


Ys oC] | 3917 Wilkey Ave. 


12b. KIND OF BUSINESS OR 
NDUSTRY 
iahen Bod 


13e. STREET AND NUMBER 


14, FATHER'S NAME 


Ido. WAS DECEASED EVER IN U.S. ARMED FORCES?” 


{If yes ge wor or dates af service) 


Yes, no, or unknown) 


First 


CONN Baltimore | Baltimore 


1S. MOTHER'S MAIDEN NAME First Middle lost 
(2 5 ah 
6b. SOCIAL SECURITY NO. 17. INFORMAN = Zs 1) yr ree 
3- /b-ffa0| Sarah & (odwell ~39/7 Wilkie Ave. 
APPROXIMATE INTERVAL 


1. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


BETWEEN ONSET_AND_OFATH. 


Carcinoma of lungs with metastasis 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gove 
tise to immediote cause (0), 
stoting the underlying couse: 
fost. si 


22b. SIGNATURE 


(b) 


DUE TO, OR AS A CONSEQUENCE OF 


(9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


22a. | certify that (M{ (this hospital) attended_the deceased 
saw the deceased alive an ] 
couses stated abave, (I) (we) (did) (did poles the body ofter deoth. 


z[/6 x 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes T] No Gt 
& [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 of Port 2, Item 1B) 
& | [Por conreiwurinc () cause oF ocaTH HOUR AM. Month Day Yeor 
5 [tf either, natify medicol exominer) PM. v 
= aa INSURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, fu) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While [Nat while] OFFICE BUILDING, ETC. 
jot work —_at work R 
July 19, 1906 , to Augus 19.09 _, thot ( (we) lost 


yard that in (my) (aur) apinion death accurred an the date and hour and from the 


22c. DATE SIGNED 


tte ATTENDING MED STAE 
Gea ST Ath ecrée pus, CC) irecror PHYS, 8/1/68 
. 22d, PHYSICIAN'S cee Za 22e. ADDRESS 
uae(ipe) Beatriz P. Dizon, M.D. 7620 York Rd., Baltimore, Md. 21204 
BURIAL CREMATION, —[236. DATE, ac, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (Stote) 
VAL (Speci i= ; 7 
RENE Gees, 3H baltinone Cemetent Baltimore, (Haydand 


ADDRESS 


Pes 


250 RECD BY REGISTRAR | 256 REGISTRAR’ STONATURE 
ot AUG 6 1968 Clow, ag Verdan 


7 7, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed with 


Page 4 moy be retoined by the hospital or ottending physician. 


Pl 


ond in any event, within 72 hoi 


tronsit permit. Then please remove corbon 
or removal, 


|, cremation, 


igned by the ottending physician and completeh 


+ After this certificote has been si 
e 3 should be detoched for use as the burial 
d with the State Dept. of Health prior to burial 


te 


10 


should be fi 


TO FUNERAL DIRECTOR 
director, p 


VRAIS {4) 


‘30M REV, “NO 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11062 CERTIFICATE OF DEATH 11670 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. peER a 
{Type or print) THOMAS COMES Month 8 Dove, Yeor 6855 :02n 


3. SEX a RACE S. DATE OF BIRTH ers UF ROR 24 HRS, 
BaP sad be 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIEOKDS) NEVER MARRIED] _ | 9% COUNTY OF DEATH 

cant Maryland wioowso [] _plvorceo [J BALTIMORE ial 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital V20. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
a Medical oda aideeen tretred) ee eee 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE city LawiTs? 1 13e, STREET AND NUMBER 


lodmission) STATE Balto. SE) NOX] | 46W2 Ridge Road 
1S. MOTHER'S MAIDEN NAME Fist Middle Tost 


14, FATHER'S NAME First Middle Lost 


John A. Comes Mary Chetelat 
Téo, WAS DECEASED EVER IN'US ARMED FORCES? 160. SOCIALSECURITY NO. 17. INFORMANT Tress 
Yes,no,orunknown) | Wrsowecsdscenel 15990-5911 | Rose M. Comes 62 Ridge Road 
18. CAUSE OF DEATH (Enter only one couse par line for {o),(b}, ond {c).) BEINN ONT ND FA 


© PART | DEATH WA EA IATE CAUSE (o) __ RESPIRATORY FAILURE & CARDIAC ARREST 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) CA OF LUNG WITH METASTIS 


rise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


wilh (0__PARLAYSIS OF LEFT SIDE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o} 


zy L Af 
© [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$ ih a CAUSES OF DEATH? 
= a 
$3 [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
S [Door contaieurinc (7) cause oF ott HOUR AM, Month Doy Yeor 
& [lf either, notify medicol exominer) PM. 19 
= [2d INJURY OCCURRED [21e. PLACE OF INIURY (41 HONE faRM, SFE FACTORY] 21f, LOCATION Street or RD. No City or Town County Stote 
i Not while OFFICE BUILOING, ETC. 
lot work pee 
22a. 1 certify that (I) (this haspital) attended the deceased fram__O,/2 / 19_88, ta G7M6 19.68 that (I) (we) last 
saw the deceased alive a ee ye eee and that in (my) (our) opinian death accurred an The date and hour and from the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
2b, SIGNATURE Tc. DATE_SIGNED 
4 Z = ATTENDING MED. STAFF 
Dr. = Y DEGREE PHYS (1 oirector PHYS. ok OB 86/68 
22d. PHYSICIAN'S 220, ADDRESS 
NAME(TYPIHR, MESHKIMPOUR 6701 NORTH CHARLES ST BALT,MD 
1230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ReMpN AL Seely) 8/9/68 St. Joseph Cem. Balto Ce Ma 
24, FUNERAL DIRECTOR 250. REC'D wes" 9 fe RE NRE, Y 
: r " GG @G 


DATE 


TO HOSPITAL OR 8... PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. \ 


Poge 4 moy be retained by the hospital or ottending physicion. 


MARTLAND JIATE DEPARTMENT VF ACALIT 


] 4 Tt 9 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 i we i 
cae eee te! DEATH .: 
1. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) Cc On 3; ss ZL Z 2 Month Doy Year 


Pp7An 
3. Ve 4. RACE S. DATE OF BIRTH Ais Agiyese [IF UNDER 1 YEAR | iF UNDER 24 HRS. 
FE ALLE UME S2/3-PP "Pa wl ie ee 


eS 
a 

=~ rs Ie. Se 7 or foreign | 7b. a) OF WHAT a B. MARRIED [1] NEVER MARRIED] [% COUNTY OF DEATH 

A count 

I Ex M4 WIDOWED []__ DIVORCED [_] BAL Fry eRk CdoonwT Md. 
ae 10. CITY OR ie Z DEATH ils WANE re HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Zee Y Y Ca Zens sea ceny ifesvas We [during moss of wore yf pee isstres) INDUSTRY. WX, = 
oo vt) Fé ¢ fs le ns i 
BSE 130. USUAL RESIDENCE (Where deceosed lived, ff institution: near before Ike CITY OR TO\ uf 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER we 

25 ; = 

Ee = admission) STATE T3bY COUNTY = A3 YS] Nol] 2) “We ; LE ay Pe 
£6 ; : p= ty 
we Ss of 114. FATHER'S E it _Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 fe = yy l_< — tm / - yy , 
s3z tA Me Tir a Z = 
32s Ibo. WAS pare EVER Hite AR £ FORCES? ; 6b. SOCIAL SECURITY NO! 17. INFORMANT Address eer mows Be 
pases Yes, na, yes give'War ar dates of service 4 es 
ees es, na, ar unknawn) rn e672! 7d i we DX a f P32 Uo 6.3 a | are 
ago SS eee eee SSSR _—_——————————ooom Se) APPROKIMATE INT 
oF e 18. ise Man are cause per "C for ae (b), ond ()) f ‘| ead pape 
ee = : IMMEDIATE CAUSE (0) ardiorespiratory failure immediate 
Ses 4- Io DUE TO, OR AS A Cag i OF 
2.5 Conditions, Ad, which gove Arteriosclerotic cardiovascular disease unknown 
sae tise to immediote couse (a), (b) 
ae s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bae is: (9 
a 
a 


ui! 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(c) 
Carcinoma of the bladder 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: ‘a. AUTOPSY? 20b. tf YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO 7 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(JOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical exominer) P.M. 


19 
21d. INJURY re 2le. PLACE OF INJURY (oh HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whi ile) OFFICE BUILDING, ETC 


fot work —_at work puke Pa 


220. [certify thot (I) (this hospi altered ag the deceosed from 21708 19___, to_© Oo 19 7 that (I) (ef last 
sow the deceased olive on 19___,, ond thot in (my)fo0x9 opinion deoth occurred on the dote ond ‘hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detoched for use os the b 


d with the State Dept. of Health prior to burial 


Ps couses stoted obove, (|) Aam)fetoe) (did not) view the body ofter deoth. 
S fb, SIGNATURE : Zc. DATE SIGNED 
z ~~ Y ATIENDING yy MED. STAFF : 8 27/68 
=23 2 2 or DEGREE PHYS, DIRECTOR PHYS. 
ake 2d, PHYSICIAN'S Te. ADDRESS | 
é os NAMECHPOCHFF Ratliff, Jr 4605 Edmondson Avenue, Baltimore, Md. , 2122 
S32 730. BURIAL, CREMATION, | 23b. DATE Be Pe OF oun ws CREMATORY Bd. LOCATION Pp or Tawn) (County) (Sfate) 
= 55 nO) AL (Specty) v / so/é g —n/, ) 2th g AV Purr 
e 
Q 24, FUN al ORE TOR , fom 7 oe 7b. REGISTRAR'S SIGNATURE 
aonineys fur Neg iene salen iy: lot, ; dae ‘AY 8 i988 yee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires thot the death certificote be executed within @ after death. 


Page 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendy 


MARYLAND STATE DEPARTMENT OF GEALIF 


best. td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} 


ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lines 11072 
= CERTIFICATE OF DEATH nie 
mee 1. DECEASED-NAME Middle ‘2o. DATE OF DEATH re 2b. HOUR 
g5 3 (Type or print) aan Doy ed “f C1 4n 
rial 6. AGE (th yeors IF UNDER 24 HRS. 
235 lost bithdoy) a Danes lad bad 7 
SER 2 Pa eR THON (ole or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED a] NEVER MARRIED [7] 9. COUNTY OF DEATH 
& ex ee WIDOWED DIVORCED [7] Baltimore Coun Md. 
22 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ss Mt. Wilson fr street oddress) during most of workin g life, even if retired.) INDUSTRY 
io. Ate FiOSsp 644+ J he 2 
@ s ‘= mB su eae {Were decposed lived, if institution: Residence before |13c. CITY OR TOW 13d, INSIDE CITY LIMITS? |] 13ef SPREET AND NUMBER 
ec? ’ Jodmission) STATE =f 7 1 18b. COUNTY » an YES NO 
73 — S 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ee te 3 
es Lonard M4 A IM A4tdatd > Thr, 
2 — Too. WAS DECEASED EVER IN We ARMED FORCES? - T6b. SOCIAL SECURITY NO. 17. INFORMANT y : Address 
3 eso, orunkrpowm), © | (ves goa ea ces ef sev) Records, Mt. Wilson State Hospital 
= Se TF 
oe & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 3 Ps sei WEN OnSeT AND DEAT 
<= PART |. DEATH WAS CAUSED BY: +4 Z 2 ‘ 
25 IMMEDIATE CAUSE (a) la 
2s / DUE TO, OR AS A CONSEQUENCE OF 
PS Conditions, if ony, which gove 6} Zam? 
aS tise to immediote couse (0), (b), 
= s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF y 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERE! 
Yes] NOR CAUSES OF DEATH? 


D IN CERTIFYING 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING ["] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM. 


MEDICAL CERTIFICATION 


causes stated abave, (I) (we) (did) (d/d nat) view the bady after death. 


e 3 should be detoched for use os the bi 
should be filed with the Stote Dept. of Health prior to burial, 


9 
Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. Gi Te Count Stote 
vet Oo > rae gl 3 i <4 : 
fat work —_ot work. 


22a. | certify that (I) (this haspital) attended the deceased Aud» WEE, tof 6k; 
saw the deceased alive on fae tN 2&, and that ih (my) {aur) apinion death accusted an the date and 


that (I) (we) last 
haur and from the 


22b, SIGNATURE ATTENDING meD one 22c. DATE SIGNED 
A Vs UWE#) vecret prs CD oirecror ois OO C= € 264 
S= | ‘22d. PHYSICIAN'S Te, ‘Me. ADDRESS : F 
ll NaME(Iype) William Newcomer, M.D. Mount Wilson State Hospital 
5 
3 BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 
35 Be Geeh) — |8-7-1968 oudon Park Cemetery Baltimore, Maryland 
i , 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
amevies Howard H, Hubbard, 4107 Wilkens Ave. 21229 |rAUG 6 1968 | Peheanbay Qrert, 


G 


MARTLAND STALE DEPARTMENT Ur REACT 


director, poge 3 should be detached for use os the bi 


should be filed with the State Dept. of Health prior to buri 


> “4 
eenitanenie: ] ps i 9 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7] 7 © 73 
CERTIFICATE OF DEATH 
2 gee 1 (eee First Middie Lost 2o. DATE OF peal ‘ f 2b. HOUR 
ov jype or print t} Ye 
2358 Wilbert Frank CONRAD Pes i See M11 Asn 
sM2&{T 5s 3, SEX 4, RACE 5. DATE OF BIRTH an it ears TE UNDER 24 HS 
n= . 4 + birthdg DA) 
S52 | 2 male White March 6, 1912 oY ee 
a Bs Zo, BIRTHPLACE (Soe or frig 7. CEN OF WHAT COUNTY? 8 MARRIED BE] NEVER MARRIED[-] | % COUNTY OF DEATH 
= g= count 
= S85 711 4n0 U.S.A wow] ovorcto(} | Baltimore, Md. 
« =es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Ta ae ts give street address) during mast af warking life, evan if retired. INDUSTI 
= 285° | Towson Sie SS kePH HOSPITAL indenters “superoisbr, “insurance 
z 2s a J 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13@. STREET AND NUMBER 
5 fees 9 oe opt more Iatherville | SC) "°&) |1313 Burleigh Rd. 
Fan eo (Tiar FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
o \S 6 . ene: F, 
3 onrad Phillipine Scheid 
oS 
3 2 3 5 160. WAS ipl e EVER IN U.S. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ss #e2ect Nesta} LF yes gave war or dates of service 
= $23 em gag) Writs two 34@-05-8825 Mrs. Betty B. Conrad, Same as # 13 
5S Gos SSO eeeooeleO=*=$=$$$$0S0S=q$q$$$m SS =o wT 
s oe € 18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) BETWEEN yl a jot 
=€ 3.5 PART |. DEATH WAS CAUSED BY: 
So. ae eS IMMEDIATE CAUSE (0) Perforated gastric ulcer with hemorrhage and 
3. sss ? 4 Arati f gastric contents 
2 o8s6 DUE TO, OR AS A CONSEQUENCE OF MASSLVE aspiration OL Ea 
= 2 -= Canditians, if ony, which gave 
S .. ate tise to immediote couse (a), (b) 
és Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 a By deals 13) 
£55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
De og 
£o zl /¢/ 
i 4 = 190. DATE OF OPERATION [19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s S ‘AUSES OF DEATH? 
Eee JE] 8/5/68 Perforated ulcer Nestle NOTE __ || AUSOreDERTH 
52 3 [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
rapes 2 (CJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Year 
a = & [li either, notify medicol exominer) PM. 19 
s = 'AT HOME, FARM, STREET, FACTORY, i 
) 2 Whi Rot wh 2le. PLACE OF INJURY ‘(elena laine Hi FACTORY.) } 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
£= lot wark —_ ot wark 
as 22a. | certify that (@ (this haspital) aftended the deceased fram.G/4/ , 1965, ta_Sf157  19_65_, that U (we) last 
a saw the deceased alive an. 19-08, and that in (my) (aur) apinian death occurred an the date and haur and fram the 
3 
2 
2 
ao 
2 
a 
© 
> 
5 
rong 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


& causes stated abave, (I) (we) (did) (did not) view the body after death. 
(5) 2b. SIGNATURE 7 me, oe 2c, DATE SIGNED 
ae huh Metals fe Drew’ NRO Woe CSM o]8/15/68 
Tid. PHYSICIAN'S RE 
s | NAME (Typ8) ¢, ene Feliciano, M.D. we 8 York Rd., Towson, Md. 21204 
5 %o. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) __(Stote) 
> BUM ALdaecity) Aug. 19, 1968] St. Johns Lutheran La Grange, Cook Co.,Illinois 
2 


4 FUNERAL DIRECTOR DDRESS Ta, RECD BY REGISTRAR | 256. REGISJRARS SIGYATURP, 
VRAIS - 
sowie (a8 gviawatt sc’ Ysedows Lv 4939, Yor Road. 21204 oa AUG 19 1908 ff laa ”, ; 


\ 


cal 


y delay is 


n 
2 


TO epuy BD icat EXAMINER: This certificate shauld be executed within 24 hours ofter sooth 


PM3. Poge 4 


E: 
e Déportment Ee 
ray 


', and 3 to 


> 
3 


Item 18. Give Page 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages land 2 with the 


Health prior to burial, cremotion, or removol, ond in any event within 72 hours ofter death. 


necessary, pleose execute the certificate, writing the word “pendin: 


SS 


VR ASME (5) 
10M REV, 1/68 


MARTLANUY STAC VEFARIMEN! UF REALIA 
aan 6 gr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
L uO 


149 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Li874 
1. DECEASED-NAME First Middle Tost 20, DaTE KNOWN ir} Month Doy Year [2b, HOUR 
(Type or Print) o 
INALIE 3 Con w eam waren] Cus, 37 9 § 3! 
x Ate S. DAJE OF BIRTH 6. AGE ys eke % DE ue DEAD 7 fir 
ost birthday : 
mola Piecdeas ser) | || L297 MybS 3 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [JNEVER MARRIED [_] | 9. COUNTY. OF teal U 
oni WET MALIN usA WIDOWED [54~ DIVORCED ym A id, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL its INSTITUTION (If not in hospitol V2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


aed ‘4a wy 70 / 0mm Hill fick during mgst of working life, evg [iste INDUSTRY 


— deceosed lived, if institution: Residence before !3c. CITY OR TOWN TBE WADE GMY UWI? ~ 8e, STREET AND NUMBER 
13b, COUNTY 3 + Thu +. 3A SED |270P FC CLI pb 


rf ft 


T3o. USUAL RESIDENCE 
admission) STATE 


14. FATHER’S NAME i Middle D Lost 15. Be NAME First Middle Lost 
mane 
Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘oy y) L SECURITY NO. Ant INFORMANT ADDRESS 
(Yes, pa, prune (If yes give wor ar dates of service) Lg t< A, gf & ee Ses; 


18. CAUSE OF DEATH (Enter only one couse ai, Ze ), (b), ond << eal Nannies 


PART |. DEATH WAS CAUSED BY: ADD om (as Seats VR tar hear threek : 


. IMMEDIATE CAUSE (a) 
“Y fH © DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ry 
fise to immediote cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
et ie 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
1 ‘ re 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
WAS PERFORMED? YS) Nog 


Dio. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 

PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

CAUSE OF DEATH PM. 19 

21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION Steet or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 

AT WORK, AT WORK 


220. | certify that | taok chorge of the remains described above, held an Autapsy[_], Inspection [4 Inquiry [_]. and in my opinion 
deoth resulted from: Natural causes [Z4°~ Accident [_], Suicide ([], Homicide ([], Undetermined manner [_] 


Lenn 


MEDICAL CERTIFICATION 


LF CHIEE MEDICAL EXAMINER [J 
SIGNATURE (Nhe é ‘ np, ASSISTANT MEDICAL EXAMINER [_] 2b, eer een 37-6 £ 
EXAMINER'S DEPUTY MEDICAL EXAMINER > 


NAME (Type) 


"30. BURIAL, CREMATION, 
REMOVAL (Specify) 


i é ADORESS(Street, city, town, or county) So 27a La Orr 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


i, 
Mokist) ORES: 


23. DATE 


MC 


FUNERAL DIRECTOR 


H.W.Jenkins & Sons Co 


Sb. REGISTRAR'S CNATIRE 


MARTLAND STATE DEPARTMENT Ur REALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Jan 
‘ q 6 9 11075 
1106 CERTIFICATE OF DEATH 
ya 1 pes First Middle Lost 20. DATE OF DEATH 2b. HOUR , 
° ‘ype ar print] 5 Month egt. f 
Be Nathalie Kelle Cook August 1$88_| 10:38 
s 4. RACE S. DATE OF BIRTH & na if if [IF UNDER 1 YEAR TUF UNDER 24 HRS. 
= S s last birthdoy) MONTHS 7 DAYS La 
ir Female White | January 21, 1891 TT RS: Be a 
S > 
3 2 a EIR HAN (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO NeveR MARRIED] 9. COUNTY OF DEATH 
= New York U.S A% WIDOWED DIVORCED Baltimore, Md. 
« 2 ___ ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a Pe f, we yertoedte e durigg most af woyking life, even if retired.) INDUSTRY 
= =: / Towson ulaney Towson Nursing H. Housewibe 
aS Ee ike Be Lea {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? FT3e, STREET AND NUMBER 
2 a~ jadmission| 13. COUNTY . 
= £ @ Maryland Baltimere | Ruxton eel 1510 Ruxten Rd, 
Sel Sm 
z ES | [4 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME first Middle Lost 
s = James D.J. Kelle Isabel dep. Morrell 
5 16a, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
wee i 705 guva wor or dotes of sarvice) 
Pees “riers NO male Jerrold K. Cook 1510 Ruxton Rd. 21204 
= awd ee PPR 7 
s oF = 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c}.) acrWte bot NO Duar 
a) BERS PART |. DEATH WAS CAUSED BY: 
2 SEs 5, IMMEDIATE CAUSE (a) : eae) fi hed a. 
. 58s 4 1A xX DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony, which gave " 
S. fee tise to immediote cause (a), (b), 
= ze fe stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
$333 best aa @ 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
2 oe 
-Meaewso J / are 
3.8 set SaiY / (OMA 
p33 5 32 = 190. "Z. OPERATION 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
on oS a 2 CAUSES OF DEATH? 
Hs Zoe = Ont ves] No DF 
. ac & fs 
e5275 & [ila ACCIDENT WAS UNDERLYING —_] 216, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 
aS 2e= S [Door contaieutins 7} cause oF peata HOUR AM. Manth Day Year 
Se Eas & Ll either, notify medicol_ examiner) P.M, 1 
es S22 = At Lot occbiRRED le, PLACE OF INJURY (AT NOME. FA STRET, FACTOR.) 214, LOCATION Stet ar RFD. No. City or Tawn County State 
“som ile jat while 4 
Qeegoa 
oS fat work —_at work 
aS 7 z F 
Z>Se28 22a. | certify that (I) (#is-hospital) ottended the deceased Sap A Mad, ke, 0_ Ace gag, 922, that (I) twe) lost 
Os iso sow the deceased alive an ; ‘ 19, ond tht in (my) (ovx) apinion death occufred on the dote ond hour and from the 
wease couses stated obove, (I) ( (did nat) view the bady after death. 
eo ce D 
<< = 2b. SIGNATU} 22c. DATE SIGNED 
® Pate B aS ATTENDING MED. oO STAFF ol E 2-O 
62208 2 tA Lt DEGREE PHYS. DIRECTOR PHYS, biti 2S (7 
—_ bin a ry 
arose | fd. PHYSICIAN'S 7 ¥! 22e. ADDRESS 
= + 4 { 
=e Sen (eae LUGO ZB, Gites Sie, 20 Gog “Ke. 
ma) 22 jn — 
So5z2 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) {Stote) 
eeoe* reve 
et oo f 8/28/68 Woodlawn Cemeter Bronx, New York 


74, FUNERAL DIRECTOR ADDRESS 
Wm. Cook-Brooks Towson 1050 York Rd, 21204 


VR AI5 (4) 
30M REV. 1/68 


250. RECD BY REGISTRAR 
pare AA 


‘2Sb. REGISTRAR'S SIGNATURE 


fChiarnlag Jeers 


TO FUNERAL DIRECTOR 


MARTLAND FALE DEPARTMENT UF AEALIA 


22d. PHYSICIAN'S 


7 y Me. ADDRES =| oa SEs 7 
I el BEDE 4600 FORK Kp Dharretowe ABZ 


230. BURIAL, CREMATION, 23b. DATE ‘8c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Masel 8/10/1968 | Woodlawm Cemt Woodlawn Ma, 


mt 1s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + icv6 
Relates tiv 
LiN6s CERTIFICATE OF DEATH 
< 1 pe First 20. DATE OF DEATH 2b. HOUR 
= js (Type ar prin : 
sss Rr Paul Cooksey Mi S0iM 
3 = 75s 3. SEX $. DATE OF BIRTH eae TF UNDER 24 HRS 
eos 2 i Bays MIN. 
2 235 Male White 2/18/1910 iste aie ea 
£ 18/191 YRS, 
2 age 2 ; 
3 =o 3 oe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maeRiEOX] Never MARRIED] | COUNTY OF DEATH 
a ee Ma, USA WIDOWED [-] __ DIVORCED Baltimore Md 
= . 
oc 2a zp] 10 CU OR TOWN OF DEATH TL NAME OF ce OR INSTITUTION (IF not iri hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oe ieee te x give street address) during most of working life, even if retired. INDUSTRY 
= +55* Towson Se Ah ph Hodvital Baiosman } Wot re D, 
= a S = nb aunt RSDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, 1nsibe CiTV LuMITS? 13, STREET AND NUMBER 
= 0 2 Jodmi jb. COUNTY 
5 Bem Usp) wa iG Baltimore | Lutherville SO "kl | 8709 Valleyfield Rd 
S 82 —————————— —————— 
EEN | PM FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
be @ 
2 oy a Lemuel T Cookse Marian H 
2 e se WAS Ce EVER IN U.S: ARMED Forces? Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae Se 8s, na, ar unknawn’ yes give war ar dates af service 
= $63 Soy Mrs, R. Paul Cooksey 8709 Valleyfield Rd 
4 ago eye oe Re Rd eer Oe Sc es ee SS PRROKIMG 
s oe — 18. CAUSE OF DEATH (Enter only one cause per line fot,(o), (b), ond (¢).) , Pipes us pean 
£ °6.° PART |, DEATH WAS CAUSED BY: OE ae aD OARS epee y 
3 SES 3 IMMEDIATE CAUSE (a) LOA CLE ML. LES HE RENE ARE, LteeF 4A fe te. 
Se Seis y DUE TO, OR AS A CONSEQUENCE OF } é 
= 255 Conditions, if any, which gave b) CLEC ACC KA pte Shite Emdetl pejtMEhék O27 
B.5e§ rise to immediate cause (a), (b) ? = 7 = 
=6 zs s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
S33a5 pt © 
246.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
Sa -7BB —eeeees 
“Deed ) 
z2 522 z xu! 
eote 3 38 = 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
= = , 
eee = we] wo LY CAUSES OF DEATH? 
= = & 
e52735 & [2To. ACCIDENT WAS UNDERLYING —[?ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
fo yes [770k CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
= = 3 AM, h_Doy 
Se EuS & [lif either, notify medicol examiner) PM. 19 
ES ene. = 2 WIRY OccURRED 2e. PLACE OF INJURY. AT. HONE. fw SIE FACTORY.)] 216, LOCATION Steet or RFD. No. City or Town County State 
“5 o ile jot while : 
a 2=39 fot work) ot wark O = 
ZzSe8 22a. | certify that (I) (this haspital) attended.the deceased fram wielisl{ ,\9oi _, ta mr , W9GA__, that (I) (we) last 
25750 saw the deceased alive an____ LLe4 194°, and-that in (rfy) (our) apinian death accurred an the date and haur and fram the 
Beese causes stated abave, (I) (we) (did) (did-net) view the bady after death. 
= 
e@: ges ATTENDING MED STAFF eT ee 
Se 38 Cincy DEGREE PHYS. prccror OO pars OO] legs x ge 
i e 
Sizes 
aa s a 
= 
Zs2es 
o2ou" 
= 


VRAIS 24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR - 
ecthiae ee Mitchell Wiedefeld Home 6500 YOrk Rd, oe AUG 1 2 1988 f§orntes 7 ita 5 


B me MARTLAND STATE DEPARTMENT Ur AEALIA 
eg lL at M6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem#6, FilmGho3 8/16/68 km __ CERTIFICATE OF DEATH 11877 
1. DECEASED-NAME First Lost 20. DATE OF DEATH 
ligetcarart) PATRICK G. CORCORAN Month @ Day J 2feoG g 


5. DATE OF BIRTH 
28 Sept. 1932 


To. BiRTHPLNCE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PK] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
country, 
Maryland U.S.A. widowed [J divorced (_] BALTO., MB. Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
: ng saostof warking life, even if retired.) | INDUSTRY 

atari GREATER BALTO.,MD. CENMER (ender s a at 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before j13c. CITY OR TOWN | 3. INSIDE CITY Lits? 1 13e. STREET AND NUMBER 
omission) STIMaryland | 131 (MNT, Co. Glen Burnieys soo 217 First Ave. Sauth 


2b. HOUR 
Bs. 10, 


All) 
1F UNDER 24 HRS. 


physicion and completely filled in 
hen pleose remove carbon papers. 
aval, ond in any event, within 72 


2 
a 
= 
= 
= 
oO 
2 
2 
x \ [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
3 ; John James Coreoran Elizabeth Swenny 
2 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 YOY. ocunkrown) | HG eprtone) 121 3—30-8851 | Joan M. Corcoran (wife) 
s 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) BIWEEN ONSET AND CEATH 
= ee PART |. DEATH WAS CAUSED BY: 
g 3 5 ¥ IMMEDIATE CAUSE (a) CA OF THE LUNG 
. Wes 1€ DUE TO, OR AS A CONSEQUENC 
ob , 
2 \83 Deadlock ol HEMOPTYs IS 
oe Jee tise ta immediate cause (a), (b) 
= cee So stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
S32 Bse Lest a 
32 2E5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= ; , 
32 gee 3/422» 
SE275 ig | 90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e£soe Of : CAUSES OF DEATH? 
Z252e2 ~]2 ves] NO 
zs $ = 4 S R 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B} 
Dis SES | Cor conterwutinc (7) cause oF oeaTH HOUR AM. Manth Day Year 
3 at 3 So 8 i ify medical examiner) PM. 19 
3s ca = \T HOME, FARM, STREET, FACTORY, i 
5 3 s$s 2 ea wae Tie. PLACE OF INJURY (Al NOME Fa SRE, FACTORY.) 21f, LOCATION Street or RFD. No. City or Town County State 
5 ieee lot wark —_at wark 2 S 5 5 S 
Z>Ses 22a. | certify that (I) (this haspitoly gtipasted the deceasegs pm st iad jie ates , 1922, that (1) (we) lost 
oe. saw the deceased alive an_—4 —“4 __]9"~_, and that in (my) (aur) apinian death accurred on th¢ dote ond hour and from the 
Heese causes stated above, (I) (we) (did) (did nat) view the bady after death. 
ZSG55 Hie SRNR LM ATTENDING MED STAFF eae 
eg 
S22 32 LA Cana. a9) veer pus _oinecror CO bars 8/12/68 
25225 | 22d, PHYSICIAN'S 2e. ADDRESS 
Fess nane(Tyee) DR. .PIRNIA M.D. G.B.M.C. 
ot 2 —_—_—_—_—==— 
4 25 Bo 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
aes REMOV: i - 
et oo4 Wikeey) | 3716/68 Glen Haven Memorial Pk.| Glen Burnie, Maryland 


24. FUNERAL DIRECTOR ZS--(+¢. Site ‘ADDRESS 250. RECD BY REGISTRAR 25b. Ri Nj RS SIGYATUR GS 
Singleton Funeral Home/Glen Burnie,Md. oar AUG 2.3 1968  foorthe fees 


ie 
ES 


MARTLAND STATE VErARI MCN: Ur REALIA 


] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iz c 78 
ae 
Lin? CERTIFICATE OF DEATH 
|, DECEASED-NAME First Middle Last 2a. DATE OF OEATH 2b, HOUR 
(Type ar print) ] sate < "a h g Yeor 7 13S, Mn 


3. SEX ~ Ta, RACE ST DATE OF BIRTH ech ears IF UNOER 24 HRS. 
last birthday) MIN, 
whrre, or, SH ves | 


Ta. ame 23 or ras 7b. CITIZEN OF WHAT COUNTRY? & HARRIED Never = S\ ay COUNTY OF DEATH 
ru) “USA WIDOWED 5B o1vORCED [>] Baliwwo se e. rat 


10. CITY OR TOWN fs DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
give street rere) QVevunl]esence ee a warking life, even if retired.) INDUSTRY 
Sia py, Ws 2 ais ry ot © Sad 


130. USUAL RESIDENCE (Where deceased ey if institution: Rosen 33d. INSID ra “as V3e. STREET AND NUMBER 
= Jadmission) STATE . YES re) SS) 10 | Nol] Q elane AVS 
.. wot q r\ 


bon papers. Pages 
y event, within 72 hours after death. 


=) 
2 
te 
o 
= 
= 
nN 
= 
= 
= 
2 
4 
> 


14, FATHER'S NAME First % Middle 9 Lost “Tis, MOT RACTHERS LOAN NEM MAIDEN NAME First Middle Lost 
ees ENN Wawgere Athen: (OPER 
$25 16a. WAS DECEASED EVER IN U.S-RRMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT _ Address 
it ee Yes, na, a ynknown) | (if yes ve wor or dates of service) 
oa i 
Eee 4 Meer! [2230-4 ~LtedY ae w, Corns & Susclane Wwe, 

e 1 a, 

oF — Tis. caus CAUSE "OF DEAT DEATH Tuten anly ane cause per line far (a), (b), and’ (¢).)¥—— BETWEEN ons hy fais 
sat PART |. DEATH WAS CAUSED BY: Pr ptf Us “a, 
SES 7 IMMEDIATE CAUSE w—_ viet, ugh fo 
sss DUE TO, OR AS A CONSEQUENCE OF 
£=3 Canditians, if any, which gave (b) _ 
pape rise to immediote cause (a), 

i= 
EES stating the underlying cause(’ OVE TO, OR AS A CONSEQUENCE OF im! 


bt, @ 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 


e2epw tt 


190. DATE oF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws noo CAUSES OF DEATH? 


210, Al meant Cp Wi gw 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(OR contRis om Cp cua HOUR at Month Day ete 
(if either, natify medicht examiner 


AT HOME, FARM, STREET, ear i 
Wie oN othe) ‘2ie. PLACE OF ar. AA 2if. LOCATION Street or RFD. Na. City ar Town County State 
fot ead at ii 


22a. | certify that (|) Thiet rapa eel the deceased ed BO 


19. , to_kteeey gee, 1% \, thot (I) (wet lost 
saw the deceosed olive ail ale oo ts ond rea in Ras opinion ‘deoth occurfed an the dote aa ‘hour ond from the 


MEDICAL CERTIFICATION 


couses stated above, (I) (we) (did) ( view the body ofter deoth. 
7b. SIGNATURE | ) Wi A 7c. DATE SIGNED 


V/i2 )7~ ATTENDING MED. 
bypertez | RSs fe _ DEGREE PHYS. bricror CO) pe OO] §—y /- é &— 
7d. PRYSICIA ie We, ADDRES 
wale [| RVANE BECK MI op peeallags hu Bl tArds widdy 
BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY we =e (GiyarlavA) 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed b' 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate bee 
director, poge 3 should be detached for use as the b 


eAOVAL Speci, Dug .22,1968 PA5AuT vo Ma on HEH « 


FUNERAL DIR : ‘ADDRESS 
VR AS (4) Me . 
30M REV. 1/68 


gs bet lls 


¥ 


MARTLAND STATE VDEFARIMENI Ur REACT 
| DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11072 CERTIFICATE OF DEATH 11679 


ve Ne if raeaoaeal last 20. DATE OF Dell 2b. 
SUS ‘ype or print] 
28 COURTALIS 22 Aw 
eo 106 o! 
S 3. SEX S. DATE OF BIRTH %. AGE {In yeors TF UNDER 24 ARS 
ve i 
a: [Fone 8/21/68 et ee 
a 3 To. pa (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marriep (77 Never marrieo &&] ey OF DEATH 
Soa fia yland U.S.A WIDOWED DIVORCED timore , Md, 
> Bk sole . 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
eS > give street oddress) during most of working life, even if retired.) INDUSTRY 
oS Towson St. Joseph Hospital : 
2 —— 
eS Se 130. au RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ad. INSIDE cITY LIMITS? [13e, STREET AND NUMBER 
ae lodmpission) . STATE. 13b. COUNTY 
> (] YES x = NO 
Ess aryland baie = Baltimore = 4906 Bowland Ave. 
we 14, FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 


= 


Peter Courtalis Eva Conits 
Ue WAS. atin EVER ae ARMED i? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
es, na, Or unknown, ys give war or dates of service} . 
eteR Coveralss 4906 Row/pad Ave. 


18. CAUSE OF DEATH (Enier only ane couse per line far (a), (b), ond (¢).) OWE MD DATA 


PART |. DEATH WAS CAUSED BY: 
bo by oy MEDIATE CAUSE (0) Inmaturity 


Vand DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


tise ta immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


23 C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ran). eee eee? 


a 
5 
oe 
2 
= 
a 
£ 
= 
= 
2 
3 
Oo 
= 
Fa 
x 
3 
= 
ae 
2 
3 
Ge 
€ 
3S 
8 
3 
® 
£ 
3 
= 
2 
é 
= 
= 


— 
= 
a 
mes 

2555 


S wes 
ir a ee / 
a é © NS 
BS 255 © ]T90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 2°98 3 . CAUSES OF DEATH? 
ES 2ee = ves 7] NO (3 
Sole & [iTo. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
a5 eer Z| Cor conereurins (cause or otaTH = | HOUR AM. Month Day Yeor 
Serpe & [if either, notify medicol_exominer) P.M. 19 
So S22 = [7id. INJURY OCCURRED] 2le, PLACE OF INJURY (HOME FHRM STRELFACTOR.)|21f, LOCATION Steet or RFD. No. City or Town County Stote 
=. 232 While 7 Not while OFFICE BUILDING, ETC. 
£os at wark—_at wark 
of Toe - - 5 - ~ o 
Z>Se28 22a. | certify that Q (this haspital) attended the deceased f B/21f , 1988, to_Ofee , 1989 _, that Of (we) last 
o.3< Se saw the deceased alive an_Of ae. ; 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Hesse causes stated above, (I) (we) (did) (did nat) view the bady after death. 
=265 = 2b. SIGNATURE ee ics on 22c. DATE SIGNED 
Se Bos pts fre a DEGREE PHYS. C1 pirecror CO pais. 8/ 22/68 
22632 pod, 
areas 224. PHYSICIAN'S Ze. ADDRESS 
Sess | i NAME (ype) Jose Aguto, M.D, iS 7620 York Rd., Towson, Md. 22204 
“ur ysrz On 
< 23 se Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
4 REW ‘i 
et os EyOVAL Desety F~2B-68 | CREEK ArRtHedo Balte, Maryland 
an 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
: ; 
we Wichalas 7 MatrHews& 3021 FaStFew AvE. | om AUG 2 6 


; 


The law requires that the death certificate be executed within 24 haurs aft 


t attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspi 


MARTLAND STATE DEPARTMENT UF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ear 11689 
Lidve CERTIFICATE OF DEATH ghee 
a T, DECEASED: NAME Fist Middle lost Yo. DATE OF DEATH %. HOUR 
Es ypea ata KEKE HELEN ELIZABETH COX Noni fe Dey 2 SEE O 
C-s 3. SEX ; 4, RACE 5. DATE OF BIRTH 6, AGE (in ears |_\FUNDER YEAR | F UNDER 7a HRs 
3s A t birt! MONTHS, D iN, 
28s F. white Sept. 20, 1903] eg” rae [ mm] | 
2°83 7a, BIRTHPLACE (toe o foreign 7b CITIZEN OF WHAT COUNTRY? ® MARRIED OR] NEVER MARRIED] _| % COUNTY OF DEATH 
£se WAltimore ,Md| U.S.A. WIDOWED [J _DivorceD BALTIMORE eh 
= ae -4\0. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Ster/ gin 5K 5 d t af, working lif if geti INDUSTRY 
285) “| BALTIMORE, MD. Git ATH BALTO. MED. CEN? ASSKBThdsr “Helaney VerneyCo 
BSe [oa ISUAL RESIDENCE (Where deceased Py if institution: Residence before lac CITY OR TOWN [isd ie CY UMTS? ]13e. STREET AND NUMBER 
oe ladmissian} . STATE .tfb. COUNTY > 
ESS “Baltimore ,Mae\V2nBa: Y5X] “CO | 3834 Elmora Ave. 
= 14. FATHER'S NAME First 7 Middle = 1S. MOTHER'S MAIDEN NAME First Middle Last 
ays John Vavrinec™ varina 


umsnom Anna Cepek 


se 


z TWAS DECEASED VER WS ARMED FORGES? 6B SOCAL SEURT WO. 17. THFORWANT adress 
as. Meuil Serge re beet 23 i 
os PLS ll 216 -03-3368A | Wilbert J. Cox, husband, above 
ee cue a ee ee eee = 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) eiAcn oaths 


ie ; RE SUA ae S CARDIORESPIRATORY FAILURE 


/ DUE TO, OR AS INSEQUENCE OF 
Cathie hana es METRE SASTS OF CARCINOMA OF BREAST 


tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Bi ORREUIESD IE 


‘70 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
Ys nor CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 19 


-transit permit. 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED] 7le. PLACE OF INJURY (At NONE FAR STE FACTORY) [71f. LOCATION Street or RFD. No. Gity of Town Caunty State 

While Nat while FACE BUNDING, ETC. 

lat work’ —_at work 8/15 Oe ! 8 

22a. | certify that (I) (this haspitalgarenged the deceased-f ee eS |) Sak are |) , that (I) (we) last 
saw the deceased alive an 19> =.., and that in (my) (aur) apinian death accurred an the date and hour and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


eG Mechourpy ATTENDING MED. STAFF goes D3 /68 
Dy. H.- DEGREE PHYS. O piece O pays CX 2 


2a Mite) He MESHKINPOUR M.D. — 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 83d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specif 
oS Bu pest 8/24/68 woodlaw: emeter Woodlawn, Md 
) 24. FUNERAL DIRECTOR ADDRESS. 25a, REL'D BY REGISTRAR Sb. REGISIRAR'S SIGNATUR 
) Cchimunek Funeral Home, Inc. AUG 33 1966 Ke a ! 
Brehms 


ane DATE ldo 


_ shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicfin nd ¢ 


directar, page 3 should be detached for use as the bur 


VRAIS 
30M REV. 1/68_) 


MARYLAND STATE DEPARTMENT OF REALIN 


_— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 lic 8i 
saad a 
/ ith CERTIFICATE OF DEATH 
We . [apts First Middle Lost 2a. DATE OF DEATH 5 2b. HOUR 
S ype or print Mont Do: ‘egr 
3 Fi KENNETH NMN CROMWELL 8 8 868 5:00a™ 
5 VS 4, RACE WA OF BIRTH 9 6 AGE (ln ae TF UNOER 24 HRS. 
= eo last birthday) TAS ry 
Mas Male Caucasian RK, HO, [8 7A __yRS. [eel eet 
2 sy ! 
2 > 3 
3 2° 3 Ae (Stote or foreign | 7b. a i WHAT COUNTRY? 8 apple [EYCEVER MARRIED] | % COUNTY OF DEATH 
cy 4 
ager WG, Hi if} sf) WIDOWED DIVORCED [J] Baltimore Md. 
<« #25 TO. CITY OR TOWN OF DEATH 11. NAME OF HosPTaL ORINSTITUTION (If natin haspital 120, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS PR 
fa ie i give street oddres; dug os} #E working life, eyen if retired.) INDUSTR 
j 3 =se Towson (restore Balto.Med.Center Weer fi 1 Cbilffoper 
Ss = : . e lived 13c, CITY OR TOWN (3d, INSIOE CITY LIMITS? —}]30. STREET AND NUMBER y 
B F820 YLTMRE| SED | £199 York Ka’. 
a o2 iE Lf," 
SS EE TPT TATHERS NAME Pst Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle last 
eo if hee 
Seme yer Cromnwe Saya/a [pe lade 
3 
2 g8s§ Toa, WAS DECEASED om INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT? Address 
2 was ‘es, no, gagkpawn: Diy yp peer ALP, 
=. 2-8 OS YM AZ-O1-) 9904 Atl fectrd > 
= oo an a Se XT & ae EE, a es ae PPR 
3 pe E 18. CAUSE OF DEATH (Enter mt ope couse per line far (a), (b), and (c).) ara OHS 1 084 u 
S HH: 5 ee el WA MMDINE Cust (o) Bacterial endocarditis, mitral valve 
eae 2 itt DUE TO, OR AS A CONSEQUENCE OF 
Ss tid 3 i 
PS neitons Mole tatoos )_ Organism unknown at present 
a We ot = tise to immediate couse (0), 
ésgzRe2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
833s d last. ie (9_Rheumatic heart disease with mitral 
22.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ie Ey cate =| 1px 
22 cote 2 190. DATE OF OPERATION |19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Saeco ale YES CAUSES OF DEATH? 
ae = oa = pat no (] fES 
ol £ ZS & [ite ACCIDENT WAS UNDERLVING ‘2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
Bee=x & | Door conreipurins [7] cause oF ocark HOUR AM. Month Day Year 
BEys & | either, notify medical examiner) M, | 
ears % [714 INJURY OCCURRED [21 PLACE OF INJURY (At HOME FAR. STEEL FACTORY) [21F, LOCATION Street or RFD. No. Gity ar Town Caunty State 
er Sy While 7 Nat while OFFICE @UILOING, £1C. 
2 $20 lat work —_at work. 
eases 22a, | certify that (1) (this haspital) attended the, cgased &gr ms , 19_08 ta 8/25, 19.08 _, that (I) (we) last 
m=a oa saw the deceased alive To L289 88. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ga2se 
Bess 
BOS 
S523 
= cs 
= 
@ 
> 
Ej 
< 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
g oy ‘ . ATTENDING MED STAFF Pe 
a ale Stotin 4 Y- DEGREE PHYS. C1 preector CO pays. & 8/28/68 
2 Se 22d. PHYSICIAN'S De, ADDRESS 
= 23 {_NMe(ye) Charles C. Brown, M. D. Greater Baltimore Medical Center 
Soe BURIAL, CREMAJION, | 23b. DATE 73, NAME OF CEMETERY OR CREMATORY %d, LOCATION (City or Town) cunty) (State) 
wee REMOVAL TSpahfy) ; 2 43 a 
as LAist bn, 20, US \biefto he | COW: Lb, tttPeMbe a2 
5 


ean 4 Al} ERAL ots LK ‘A ; ADDRESS ‘25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
30M REV. 1/68 J 7 7 fh hie SHG VAMEL A bifid + DATE SEP 3 1968 (Chiefy 0) 


Pe a oh ae ee ee det eg IMB Ebert 


ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, DECEASED-NAME First i Lost 
(Type or Print) = ERNEST CROUSE 


_ 1 
7 FOR STATE 
ALTH DEPT. 


Lise 


2a, oe eel Manth Day Year 


2b. HOY 
bigs feu (August 1, 9682215 


4, RACE S. DATE OF BIRTH 6. Fan ie ey IE UNDER 24 HRS 9c, DATE PRONOUNCED DEAD 24. HOUR 
lost bl MONTHS T DAYS HOURS | Month 
Mbite |\a/38/1923 sf | |] | Meh Augude 1, tr 8 
. “2 


MARRIED [_]NEVER MARRIED [_] ] 9. hopdedABalt Ny 
Lmore Md. 


1S 


cS 
i 
a 


rd 


WIDOWED [_} DIVORCED 


3 
= 
i=] 
xd 
s 
> 
i= 
e. 
= ‘& = 10. CITY DR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | ¥2a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ses ‘3 / 4 give street address) ‘ eurTraiest af we af warki aig, even if retired.) |INDUSTRY 
ee camel Catonsville Sp rove State Hdéspita on 
268 ££ "Sa. USUAL RESIDENCE (Where deceased live, if instiquyon: Residence bela 13. CITY OR TOWN Td INSIDE CY LTS? ~ aan AND NUMBER 
Sao 2 3/3. per hit! Maryland . COUNT/ "Bg whole Ge orge vst] xof) | South Main Street 
2&e =z S 4) [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 be 4 , 
= = oe aie John R Crouse Maggie Helmondollar 
| 3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT 
5 d 2 (sso, ete known) {It yes give wor or datas of service) Alfred Crouse 1401 Metiews Drive 
BNLYER 
Vie ates 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
23 ¢£ PARTI. DEATH WAS CAUSED BY: e Mew iene aan 
ge, § = Gg ro IMEDIATE CAUSE (a) __Nening2' 
32= Ge ys DUE TO, OR AS A CONSEQUENCE OF 
co See eee ks sf is es 
ae es spit ans ond anenuave (b) Craniocerebral injuries 
oS ~ rise to immediate cause (0), 
3 e on 3 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eS = 7 last. + ae 
Seti BeOS = a 
2a = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
a G34 G 
2iy <= z 2G 7 
Sse 8 S ’ © [190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Yeiom 56 Ss ae S PERFORMED? 
225 38 = 7-12-68 Subdural hematoma and cerebral contusions| ‘SR \o 
F2gS 35 & Jia. EXTERNAL CAUSE WAS 2b. TN OF uu Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
oe oe = | PRIMARY f-] OR CONTRIBUTING UR AM, 
ees s 3 |_cause or beath OD | unk n  Unk?is Unk? 
z 25a 3 = [2d InurY saa 2e PLACE oF TARY (ar Nee farm, street, 21f. LOCATION Street ar R.F-D. No. City ar Tawn County State 
€=<a50 & waite NOT WHILE jactary, office building, etc my 
He2eesSs at work LJ at work Unk? Unk? 
x2acs 
=] m 
is sc =) & x 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [3x], Inspection [_], Inquiry [_], ond in my opinion 
Y5es go 3B deoth resulted Naturol couses [|], Accident [_], Suicide [[], Homicide [_], Undetermined monner 
$s5a0 f 
gist CHIEF MEDICAL EXAMINER  [_] 
rane so 5 ACTUAL 
= se cae SIGNATURE up, ASSISTANT MEDICAL EXAMINER EX] Pieces 1968 
eon . | > 
esse. EXAMINERS. © Ronald N. Kornblum,M.D% DEPUTY MEDICAL ExaMiNieR [] OES Ae 
ws = SI 3a NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 
3 ee 
° 2Eu o= 730. BURIAL, CREMATION, 3b. DATE 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City ar Tor (County) (State) 
a ever) 8/6/68 randview Memoral Gardens Bluefield Virginia 
24. FUNERAL DIRECTOR 1335 Rockville Pade? & Recta 7Sb. .. JISTRAR'S SIGNATURE 


VR AlSME (5) 


1M REV. 168 Tyson Wheeler Funeral Home Rockville, Mads {Dale AUGS 68 feo P ied head 


\ 


MARTLAND STATE DEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11075 CERTIFICATE OF DEATH 11083 


1. DECEASED-NAME Fit Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ty i rnf.to MAR jh 
ol ena oun. avout” 25 198%  |7:35.0m 


3. SEX 4, RACE S. DATE OF BIRTH 5 AGE (In ey 1 UNDER 24 HRS. 
# t birth DAYS R MIN 
Male Colored 12/24/20 Bs, ee eae) 


1 and 2 
after death. 


Pages 


7o, BIRTHPLACE (Sote or foreign 7b. CITIZEN OF WHAT COUNTRY? © naweieo FERNever mareieo[] | COUNTY OF DEATH 
cauni 


Buerto Rico U.S.A. wipoweD [] _pivorceo F] BALTIMORE, Md 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
during mast of working life, even if retired.) | INDUSTRY 
‘A ANTTOR HPP 


give street address) 
ETERANS ADMINISTRATION HOS 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LimmTS? | 13e. STREET AND NUMBER. 
edison) STATE MARY LANE)? COUN BALTIMORE | "SG “OC 2112 E. BIDDLE STREET 


1 Fig antes Nae Fit Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
MARCELLO CRUZ CLEMENT INE HERMNAIZ 


16a. WAS a EVER aes ARMED. Aalto , Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
,, Leen [Ueairee_j21s_ 18 0053_| clin.Records, VAH, Fort Moward, Maryland 


within {2 Has 


lease remave carban pap, 


and in any event, 


P 


hysician and campletely filled i 


18. CAUSE OF DEATH (Enter any ane cause per line far (a), (b), and (¢).) DeIvEin Ons AnD oe 


"emgye 


3 PART I. DEATH wis Peale eee) ACUTE MYOCARDIAL INFARCTION HOURS 
Bos fe OR DUE TO, OR AS A CONSEQUENCE OF 
ae Canditians, if ony,’which gave CARDIAC ARRYTHMIA HOURS 
soe ee eat aa DUE To. OR Am CONEOUENE oF 

aya tating 4 i 

ae i aa CONGESTIVE HEART FAILURE HOURS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ay ) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[Jor conrrisurins (]causorpeaTH =| HOUR AM. Manth Day Year 
(if either, natify medical examiner) 2 PM. 


19 aS. 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME FARM, STREET, FACTORY.)] 24%, LOCATION Street or RFD. Na. City or T Gi cae 
ro OSC) a : guts ; eo ne 
jot wark —_ot wark 


22a. | certify that {lj (this haspital) attendpd he deceased from___O/42 _, 189 _ _, ta_oféo/ | 19_68 _, thatz(i} (we) last 
saw the deceased alive an. Ofé 1968, and that in #4} (aur) apinian death accurred an the date and haur and from the 


1 


= 
S 
2 
S 
= 
s 
S 
gS 
= 


After this certificate has been signed b 


directar, poge 3 should be detached for use as the burial 


filed with the Stote Dept. of Health prier te burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


4 causes stated abave, (!1}¢(we) (did) (#ieWOH view the bady after death. 
= eS OC Ma Hiei) pays. DIRECTOR PHYS. 8/25/68 
my 22d. PHYSICIAN'S "De. ADDRESS 
See! Fj NAME(Type) ROBERT L. DOYLE, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
in] SO ee 
5 Zz BURIAL CREMATION, | 230. DAT] 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
2 MOU Specity) K/2¢ Balto. National Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR 2a. RECT GIR, q REGIA SIG NAMRE () 
a0 FEV, (769 ne nar AUE 2 { &B fj Uy 4G “ 


* 


e 


Page 4 may be retained by the haspital ar attending p! 


hysician. 


MARYLAND STATE DEPARTMEN 


i Or HEAL 


1 a4 DIVISION.OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (70 
ela item 23 Plime ATE Ong : LiCG84 
LING CERTIFICATE OF DEATH 

jm T. DECEASED-NAME First Middle tost 2a. DATE OF DEATH 5 2b. HOUR 
3 Type ar print] Mant D Y 
55 Wail Baby Boy Danker cae ey gee 210 
ise 3 SEX 4. RACE 5. DATE OF BIRTH gel ue cars [_TF UNDER YEAR | 1F UNDER 24 HRS 
3 t birt OM RS 
28 Male White 8-23-68 palin Or hits ad |e 8). 
oS Ta, Lipa (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [7] NEVER MARRIEDPS] | 9 COUNTY OF DEATH 
a country’ 
| Maryland U.S.A winoweo [} __pivorceo [-) Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ‘12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ce give street address) co Joseph during mast af warking life, even if retired.) INDUSTRY 


Towson JI20 x 
liv 


or removal, and in any event, within 72 haurs after death. 


iG} 


So 

oo 

2s ee USUAL RESIDENCE (Where decease |, if institutian: Residence befare | 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 

2s ee 

Egs / el Maryland?" Harford oppatowne | "SO "OP | 104 Funsten Court 

= € 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 

ge 

26 Henry Roger Danker Penelope L. Orchtt 
g 

23 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

aa Yes, na, arunknawn) — | {if yes give war or dates of service) 

Zc 

= 5 PPROXIMATE INTERVAL 

a 1B. ere Peale ne Bae couse per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 

Se "ART |. DEAI S i 

a te >, IMMEDIATE CAUSE (o Atelectasis 

Sae ys DUE TO, OR AS A CONSEQUENCE OF 

2-5 Canditians, if ony, which gave 

Smt WS sise ta immediate cause (a), (0) 

zs stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

73 S lost. az 


a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


saw the deceased alive an. 


directar, page 3 should be detached far use as the b 


hauld be filed with the State Dept. of Health priar ta b 


i causes stated abovexXl) (we) (did) (dteteat) viewthe body after death. 
sy 2b. SIGNATURE P 
rd ATTENDING MED. STAFF 
= ee EE ao Se" oecree pays. LJ pirecror C pis. 
ey 72d. PHYSICIAN'S x 220. ADDRESS 
= / Name (Type) Jose Aguto, M.De 620 York Rd. 
Ss . 
5 BURIAL, CREMATION, | 23b. DATE 5c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) 
= EMOVAL (Sperif ‘ 
e Henoeet Anatomical Board 
‘4 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 
VR AIS {4} ) 
30M ev. 188) DBEP {968 f 


ie 

= 

a 

Ss = 

3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
un =] - CAUSES OF DEATH? 

3 = Ys] NO 

= %G [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

2 3 | or conteeutinc (cause oF araTo HOUR A.M. Manth Doy Year 

= & [lf either, notify medical examiner) PM. it 

$ = | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (t HOME, FARM, STREET, FACTORY,}) 214. LOCATION Street ar R.F.D. Na. City or Tawn County State 
ra While [> Not while ‘OFFICE BUILDING, ETC. 

- lat wark —_at wark 

s 220. V certify thot ® (this hospitgl) attended she deceosed August 25, 1906, tc August 23,199 _, that (i (we) last 
2 y thot & ( pital), attended 4 ns Be » that (Bf (we) 


and that in (®y) (aur) apinion death occurred on the dote ond hour and from the 


2c. DATE SIGNED 


August 23,1968 
Baltimore, Md. 


(State) 


(County) 


‘2b. REGISTRAR'S ONAT ARE 


ft 


id within 24 haurs after death. 


Be exedyte 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


hen please 


ar remaval, and in an 


permit. 


igned by the attendin 
|, crematian, 


urial-transit 


: After this certificate has been si 


d with the State Dept. of Health prior ta burial, 


e 3 should be detached far use as the b 


le 


a 


shauld be f 


TO FUNERAL DIRECTOR 
directar, p 


tem 18 Film 405 9-26-6SamMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11285 


tif CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


(Type aor print) Month Do Yeq 
Carol c. Dashiell Augu 8  |9:15¢ 
3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE {o ors Te ONOER 24 HRS. 
nt ‘OA 0 . 
Female White August 21, 1947 “bey YRS. gee aa] = 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIEDIC] NEVER MARRIED[] | 9 COUNTY OF DEATH 
count! z 
Ha: ‘land U.S.A. wipowep (] _ DIVORCED [7] Baltimore, 21204 Mh 


__ ]10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital \2a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
ia give street gddress) during most of working life, even if retired.) INDUSTRY (© 
é Towson sages} sseph Hospital hate DBEps, eee SER CPY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
5 jodmissge as ip UY nore Lyndon Ys[] NOGE | Rt.1, Box 45,Worthington Av 
} Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
De, Aanvis D, Gg 2 OrencEe Hy. th ie: 


Qas. 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT oR Address, Nor hyndtor WE. 
Yes,no,orgafnoyn) | Wraswwestwndonis) | 15 ce —autt| dinChags, RDashié On PEL Bets: GLYN Dew MD. 


APPROMIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond ():) Tubergulous BETWEEN ONSET ANO OEATHE 


PART |. DEATH WAS CAUSED BY: Stee 
IMMEDIATE CAUSE (a) Necrotizing meningo i) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove Mycobacterium tuberculosis 
tise to immediote couse (0), (6), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a pe @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


O10 


= 
5 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i = YES 6] nol CAUSES OF DEATH? 
& 
& 210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, ttem 18.) 
& | Clor contersutine (cause o€ o€at HOUR A.M. Month Day Year 
3S {If either, notify medical exominer) PLM. 19 
= J 2Id. INJURY OCCURRED | 2ie. PLACE OF INJURY (i HOME, FARM, STREET, aoe) 2\f. LOCATION Street or R.F.D. No City ar Town County State 
ahi Natichile OFFICE BUILOING, ETC, 
fat work at work 
22a. I certify that Q (this haspital) attended the deceased fram__H=15_ , 1S8_, to__G= 41 , 1985 _, that (Hf (we) lost 
saw the deceased alive ee ma ee that in (my) (our) apinian death accurred on the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
‘2b. SIGNATURE ’ , ’ 22c. DATE SIGNED 
ATTENDING MED. STAFF pp a Rae 
es lhe DEGREE PHYS. O oirecror O pays Bl 31-68 


7 ‘22d. PHYSICIAN'S ‘22e. ADDRESS 

{ boule Ifes et iliani 7620 York Road, Towson, Md. 21204 
BURIAL, CREMATION, 23b. DATE E 23c. NAME OF CEMETERY OR CREMATORY- Ge ‘ 23d. LOCATION (City or Town) gunty) ad 
to be eee ee 


1 DIRECTOR ye) pADDRE ~ J 25a. RECD BY REGISTRAR | 25b. REGIOTRAR'S SIGNATURE 
Brig Us End - S725 Lidenty Re Naudollatoy \onSEP 4 1968, feo 


TO oepur Dbicat EXAMINER: This certificate shauld be executed within 2: 


after _ delay is 


. Give Pages 1, 2, and 


em | 


= 
S 
a 
= 


necessary, please execute the certificate, writing the word ‘pendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


r } 


190. CATE OF OPERATION V9b. CONDITION FOR WHICH OPERATION 


AY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


20. AUTOPSY? 


lo. EXTERNAL CAUSE WAS 


21b. TIME OF INJURY Month, Doy, Yeor 
PRIMARY 


HOUR AM, ee 


OR CONTRIBUTING [[] 
CAUSE OF DEATH 


‘= 
i] 
s 
S 
3 
fi 
8 
= 


2d. INJURY OCCURRED 


WHILE 
AT WORK 


P.M, 9 
a PLACE ve INJURY (At home, form, street, 216. LOCATION Street or RFD. 
tl “| — foctory, office building ef} 
o O 


? 
WAS PERFORMED? wer 
2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
f——___fity or Town County Stote 


ae 
, +t D IVISION OF VITAL RECORDS, 30), PRESTON STREET, BALTIMORE, MARYLAND 21201 
re | 25078 DUPONT EDICAL EXAMINER'S CERTIFICATE OF DEATH 11086 
k. 1. DECEASED-NAME First Middle lost 20. DATE KNOWN Month Do’ Yeor 2b. HOUR 
PT. (Type or Print) LGERT gy uit te 8 19 1998] 6: Pm 
A A é 
= 4, RACE S. DATE OF BIRTH 6. 7s {yen PC 2c. DATE PRONOUNCED DEAD 2d. HOUR 
os 
£5 befie ms) | LL 8 a9 My BIG 
E: 2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [ZHCEVER MARRIED 9. COUNTY OF DEATH 
ii 
ore gl) ee Saye WIDOWED [=] DIVORCED [] BALTC + mm 
ree & 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
= rs ea dress) during most of working life, even if retired.) | INDUSTRY 
= 2 AN ESS —- ea 4 STERIC Aveg ingiits fr 
cae 5 SY SepArE A 
= = 130. USUAL RESIDENCE (Where deceosed lived, éf institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
cS: be, admission) STATE 13b. COUNTY = = og . 
Eye B Essex | YSONL| 6// LASTER AVE 
= ‘ 13 y P14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Fa LUA DAYS: MARGARET WIN G Rove 
= 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
& Mes neveeanipavn) (tf yes give war or dates ol service) 2) S- 03-6518 CLARK OF 9 fob 
= “TS TF) ‘APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line fora}, (b), ond (c).) - (] 
= PART |. DEATH WAS CAUSED BY: | G (or 6 as (“ e ee 
E a IMMEDIATE CAUSE (0) RE da XD KMUONGAH ( A 
& a DUE TO, OR AS A CONSEQUENCE OF- 
% Conditions, if ony, which gove rt 
= rise to immediote couse (0), (b) b 
3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OI 
5 ae ‘a 
o 
3 
2 
S 
= 
3 
= 
=) 
3 
xd 
oy 
2 
a 
wd 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examineks 


& 
5 
Ss AT WORK f\ 
Se 22a. | certify that | taak charge af the ramaigs described abave, held an Autapsy [_], Inspecti@f [_], \ Inquiry my and in my apinian 
35 death resulted fram: Natural « Accident [_], Suicide [1], Homicide (J, Undetermined manner (_] 
i is "i 
sé at CHIEF MEDICAL EXAMINER — [_] 
‘3 g 
sz SIGNATURE Mp, ASSISTANT MEDICAL eS 2b. DATE SIPNED 
ieee EXAMINER'S DEPUTY MEDICAL EXAMINER 5 fox CA 
EP sot NAME (Type) ADDRESS(Street, city, town, 6--Count A 
“9 BURIAL, ce 2b. Orley Ae 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) __{State) 
REMOYAL (Specify rs, i 
BURIAL 6° |bnhoew 6s Farr BACTC, MO. 
24. FUNERAL DIRECTOR ‘ADDRESS 0. ay vere 196 i REGISTRARS pays 
3CO MAcE DATE 26 ; Gd ¢ 


wet, (LTO. Conwell Sox, 
} 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


@ remove carbon papers 
id in ony event, within 72 hdyrs atte 


in ond completely filled in p 


sic 
le 


-tronsit permit. | Th 
or removol, 


igned by the ottending ph: 
|, cremotian, 


The low requires thot the death certificate be executed within 24 haurs after deoth. 
uriol 


Poge 4 may be retained by the hospital or ottending physician. 


d with the State Dept. of Heolth prior to buriol 


e 3 should be detached for use as the bi 


le 


0 
fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, p 
should be 


30M REY. 


s 
= 
2 alii 
= 


MARTLAND STATE VEPARIMENY UF HEAL 


Tin7g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 7 @ gy 
PLY ee i 
CERTIFICATE OF DEATH 
if hs First Middle lost 20. DATE OF DEATH 2b, HOUR 
@ oF print} Dy 
aa James Oscar Davis ig. 10 2915 PM 


4. RACE S. DATE OF BIRTH 


AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 


lost bitthdoy) DAYS [HOURS | MIN. 
YRS. 


TSK 
Male 


Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
country = : 
Maryland U.S. A. wioweo KE] DIVORCED [_] Baltimore, Co,, id 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b, KIND SWS OB 
) x sie ps atest ey during mast af working fife, even if retired.) INDUSTR' 
Catonsville House|"In the Pines Nuraing Home] Grain bive Doughn AES er 
is sue REDE: {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE ciTY tiatts?-—13e. STREET AND NUMBER 
2 Jedmission) STATE 13b. COUNTY . : 
Maryland Baltimore |Catonsvilie| SC) "Sl bo18 Westchester Avenue 
i] 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
~,Robert S. Davis Frances Ke: 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb, SOCIAL SECURITY NO. 17. INFORMANT Ba Address 
Yes,na,arunknawn) _ | (i yes give war or dates of service) 216-01 1578 h Mr timore, Md. 21227 . 
No =. - Walter Davis 1117 Gloria Avemie 
18, CAUSE OF DEATH {Enter only one couse per line for (0), 9). ong ee. ‘ SEMEN GAREY AND DEAD 
PART |. DEATH WAS CAUSED BY: 0; SA - 
as "IMMEDIATE CAUSE (a) ENC pechia¥ee-/Ca cl, lig . Ade nCee€ 
tla DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 
fise ta immediote cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost: {) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D&4TH BUT NOT RELATED TO THE TERMINA\ ONDIJJON GIVEN IN PART I(o) 
IF 22/ [7 bre Coe. awa 
= 190. DATE OF OPERATION — | I9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= By CAUSES OF DEATH? 
a Ys] NOK 
& 
S [2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter noture of injury in Part | ar Port 2, Item 18.) 
& | Dow conrersurinc (7) cause oF DeaTH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) PM. 
= 


M. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street ar R.F.D. Na City or Town County State 
While Oo Nat while 7] OFFICE BUILDING, ETC. 
lot work —_ot wark 


22a. | certify that (I) (this haspital) qtfended thaeceased from_72@— 7 & Nee, b= 20, 9G, thot (I) (we) last 
saw the deceased glive an__2___ ¥ 19 and that in (my) (eve-apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we)(did) (did not¥view-the bady after death. 


LX PE ern 4 ‘2%. DATE SIGNED 

a Z, Aft 7 aR mt” DY Decor OO oe O $-/2-E v 
ver Harrf pp D 4116 Edmondson Ave. Baltimore, Ma. 21229 

EEE 

7a. BURIAL, CREMATION, | 28b, DATE 7Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Caunty) __(Stote] 
ReMuAr Goes» 18/13/1968 Good Shepherd Cemete: Ellicott C en 


24. fade Feicnepel jee pc sADDRESS RVG RPSBARQ ERs. y Ch keen , aid, 


Catonsville, Ma 


MARTLAND STATE DEFARIMENI UF MEALIN 
anit ] “409 a) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


he executed within 24 hours after deoth. 


The low requires thot the deoth certificgte 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


siren 


— Lie) CERTIFICATE OF DEATH LiSs8s 
44 il. eer * First Middle last 2a. DATE OF ret : 2b, 3 
= P fype ar print) iW De af 
ane John A Dellape sr, 8 ) 1968 Al 
3. SEX 4. RACE S. DATE OF BIRTH 6, GE (in - UNDER YEAR] 1F UNOER 24 HRS, 
OAYS 6 MIN 
Male White September 25,1893 | ™ “hy wey ed 


7a BIRTWPLACE Gale or Fon [7b TIEN OF WHAT COUNT EMARRIED Bp NEVER maRRicO[=] | COUNTY OF DEATH 
aunt 
r U.gSigls winowe [] vvorceo =] | Baltimore An 


>, ]10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


Towson owt GOSEPH HOSPITAL —_|fa'Biyed"Bokstructlon Worker 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Baltimore | Ysq 400 |4500 Harcourt-Rd., 21214 


admission) _ STATE. 1y6. COUNTY a 
ie 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Michael. Dellape Rosa Russe 


oe" 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yepgycronkown) | (re wevorneitonel 1 93-01-2659 | Mrs Mary Dellape Same 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {¢).) 


PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (a) _Teryminal carcinoma of lungs 
/ / DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave b 
rise 10 immediate cause (a), (b), 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
ew o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


199. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO $e] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[OR CONTRIBUTING [“}CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) PM. 19 


“AT HOME, FARM, STREET, FACTORY, i 
le. PLACE OF INJURY (ere iieerc ) ZIf LOCATION Street or R.F.D. Na. ity or Town County State 


within 72 hours aftengle 


completely filled in by the funeral 


émove corbon papers. Pages | 


din any event, 


RIeOse 


APPROXIMATE INTERVAL, 
BETWEEN ONSET ANO OEATH 


p 
hen 


i 


, cremotion, or removal, 


-tronsit permit. 


igned by the ottendin 


s 
St 
3 
& 
é 
3 
2 
= 


fat wark —_at wark 

22a. | certify that X) (this hospitol) attended the end 3/18) , 1968, to_Bl20 , 19 05 _, that ( (we) last 
saw the deceased alive an. 19_68, and that in (my) (our) opinian death accurred on the date and hour and fram the 
couses stoted obove, (I) (we) (did) (did nat) view the body after death. 


7b, SIGNATURE 5 ; es! ao ia a 7c. DATE SIGNED 
Rees OE é gy DEGREE PHYS C1 orecror Cavs. 8/20/68 


director, poge 3 should be detoched for use os the b 


should be fled with the Stote Dept. of Heolth prior to bu’ 


TO FUNERAL DIRECTOR: After this certificote has been si 


7a PHSIGANS Ids B, Ren Tie, ADDRESS 
NAME (Type) rae jel, M.D. 7620 York Rd., Towson, Md. 21204 
BURIAL, CREMATION, | 236, DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
Bie” 8/2),/68 Holy Redeemer Baltimore, Maryland 


VR AIS (4) 24. FUNERAL DIRECTOR ADDRESS ‘Alb'2 ¢" RAR'S SWENATI (iE 
somnev. 887 | Leonard J Ruck Inc, Baltimore, Maryland DA } ia 


eee + 


The law requires that the death certificate be executed within 2&haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


may 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTUAND SEATE DEPARTMENT UF MEALIT 
44 9 g% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bs CERTIFICATE OF DEATH i1¢89 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 


(Type or print) 


db. HOUR, ye 


2s 6. AGE (In years IF UNDER 24 HRS, 
233 last birthday) MONTE | T3 
282 gra ws || 
23 7a, Soe or frig 7 CTE OF WHAT COUNT? 8 MARRIED [] NEVER MARRIED [~~ | % COUNTY OF ya 
& Se arvylga eye. WIDOWED [J] _ DIVORCED [} PD. WoAg) Ca id. 
ae g p40. CITY OR TOWN OF DEATH 11. NAME fount INSTITUTION (If nat in haspito! 120. USUAL OCCUPATION (Kind af wark dane b. KIND OF BUSINESS OR 
= 7¢ * give street address) ‘, during mast af warking life, even if retired, INDUSTRY 
gS Ce on sa; We non f Lf ise wae ke lOuabow & 
Sse _, | 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 3d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
Ee $ () > [odmissian} “ae Gn . . = Bah AtoIe YES] Nol] Ip 257 Birch 4 ve 
Ss i eee ot 20S een oe EE ee ee ee eee _ 
= & = | PA FATHERS NAME” First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
ee aSsha Liencs Dylan, Ap nerned 
23 ‘3 Le WAS ee ar fae ARMED FORCES? j 16b. SOCIAL SECURITY NO. 7. | , Address d +, 
‘go8 Vo ee lan -32-2970 |Chrislina Diener £69 ens; 0 
Zee re ~32-. i Ens) HG ww 
a§ at 
ae = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) C. AETWED| ONS AND BEAT 
sot PART |. DEATH WAS CAUSED BY: 5) p 
25 : IMMEDIATE CausE (0) YAePastoUic~ (AACA. o— Hare 
2$e fee 
So ¢ DUE TO, OR AS A CONSEQUENCE OF 
a o 
Die Canditians, if any, which gave p\ Ee ; north “3 
= 2 3 tise to immediate cause (a), (b) nad me 
Be $s stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
Bee ib aah @ 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Mates 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NOE] CAUSES OF DEATH? . 


21a. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(It either, natify medical examiner) P.M. 19 

cl ‘AT HOME, FARM, STREET, FACTORY.) | 21f. D. No. i! 
Whe Py Not we 2le. PLACE OF INJURY (omer Whore dC ) 2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 
lat wark —_at wark 


S QQ = 

22a. | certify thot (I) (this haspital) attended the deceased fr Ane 94S | to MG 19:8 <7, thot (I) Gwe) last 

saw the deceased olive cca a Gind/that in (my) (owe}opinian death acéyrred an the date and haur and from the 
couses stoted obove, (I) (we) (did) (did-nét) view the bady afterdeoth. 

22b, SIGNATORE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 2c. DATE oN 
p 2S (neh det ae ee) RE a 2) 


‘22d. PHYSICIAN'S ) 22e. ANDRESS 
p q 
1] [E muetied SS NOLAN Bite ow ud 313.99 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) {Caunty) (State) 
= promt) |e /avles lborraine Cemetery | Weedlawn Mzyyland 
years) | 24: FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


30M REV. 168 Rinb ro st ; a¢S> V4 hu Sg ie DATE AUG 28 1968 Yorke, Qicehge. 


e 3 shauld be detached far use as the burial 


a 
shauld be filed with the State Dept. af Health priar ta burial 


director 


the funeral 
jes | and 2 


ag 


g 
ithin 24 D after death. \ 
—_ 


ician ond 
lease remave 


physi 
en 


th 


DING PHYSICIAN: The law requires that the death certificate be g 
id with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the attendin 


¢. 


TO HOSPITAL OR AIT 


e 3 should be detached far use as the burial-transit permit. 


irectar, 


di 


rs after death. 


a. 


and.in any event, wit 


i 


Pp 
e 


TO FUNERAL DIRECTOR: 
0 
shauld be fi 


2 hou 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


179 8 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1i1¢e9 
AUC CERTIFICATE OF DEATH tag told 
T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
(we ere) = Norwood E. Dietrich August "2h, 1988, [72/57 
3. SEX 4, RACE fs S. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR | IF UNDER 24 HRS. 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. = 9. COUNTY OF DEATH 
on Maryland UeSehe ethene) wae Baltimore fi 
, [10. city OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin haspital —[120. USUAL OCCUPATION (Kind of wark done | 126. KIND OF BUSINESS OR 
Towson WORSE, Joseph's Hospital’ "RYS taubarestey ee) | NOUTRY 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LMITS? | 13e. STREET AND NUMBER 
C © [odmission) STATE Mae 13b. COUNTY Baltdimore Parkville [rec vom | L6sd Taylor Avenue 1786 
| [Ta FATHER'S NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Harry Dietrich Estelle Barlow 
Téa, WAS DECEASED nig INU. ARMED FORCES? 6b. SOCICSECURMTYNO.YI7_THFORMANT ‘Address 
sg, af unknown) Silas i Mrs. Doris L. Dietrich, (Same ) 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) 4 Pa y cruel nest tiptoe 
iy Loure Mvoczenide “Tn enperroi 
Lf 7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


. . 5 ™ 
2 d-ScLe Che fo U Disease 
rise ta immediate cause (a), (b) ER u S LEPo re > As@ut KS < 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

Poy de Cetera. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
Lf ; oe 


4A 
ig 


19. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
Ys) Nog 
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oe 5 it 13a. USUAL RESIDENCE {Where deceased lived, 4 Helio Reaidence fore [13¢. CITY OR TOWN Tad. tnstbe ciTe uimTs?-—-[13@. STREET AND NUMBER 
aS p> ; 
2S Oe a ee ae Essex YS] NOK] | 625 Hastern Blvd. - 21221 
a Maps} eng} EL MOLE _____} 
5/2 E 2 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
iS = = 
Be eos GEoORCE CLevé th Awwvn SA CYS 
2 8365 cy WAS DECEASED eR NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
2 2 o> es, no, or unknown) yes gwve war ar dates of service) ‘~ 
7 ae Ua le ANA hes © 5. &}wely  7egG €. ERM 
Sea 18 CAUSE OF DEAT er only ae couse pr ne fer (0) (on (4) = sagt Le 
ae ART I. 3 
8 Ee IMMEDIATE Cause (o) Generalized purulent peritonitis, 
~~ = z 
5 Se / DUE TO, OR AS A CONSEQUENCE OF 
ss oO. Canditions, if ony, which gave . naste si 
s =2 rise to immediate cause (a), (b) Break up of entero- 
as sis stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
g 2 Be last. (__Congestive heart failure 
£Se2. 
BE >5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Y{o) 
g ; aaaaaiamaaae 
=z 
3 2 19 igi Re TION Gar COND! Singna of slenoid 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
® [12 Bit as CAUSES OF DEATH? 
= = 0 ant. rekeet sen Oo 
ss bod BL IDENT WA‘ ce 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
Ss 
8 
= 


After this certificate has been si 


directar, page 3 should be detached far use as the b 


should be filed with the State Dept. af Health priar to burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


220. I certify that &) (this hospitol) ofignded, the deceosed Cfie/ 19-00, ta__Ofe0/ 1996 _, thot ff) (we) lost 
saw the deceased alive on 19 sonr that in (my} (aur) apinion death occurred on the date ond hour ond from the 
causes stated abave, (I) (we) (did} (did not} view the bady ofter death. 
S 2b, SIGNATURE ; r amine Pa ins 22. DATE SIGNED 
= (SPORE vecret pus” ~<CO pintcror CO pave £1 /8/29/68 
2f= ld. PRSICNS ea eee ae De. ADDRESS 
= | NANE(iYPe) “Tres Ciliani, M.D, | 7620 York Rd., Towson, Md. 21204 
5 BURIAL, CREMATION, | 23b. DATE g 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 CSI 3168 |OAK  LAa BAL p 


Hats 24. area he oR ADDRESS oko RGF SIGN URE 
sli D.6. COWELL SOW SOO m Ac é|omt . SEP Gia! er 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed. withi 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


- MARTLAND STATE UCFARIMENT UF HEALIA 


i] 4% n 9 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ais 
ae0 CERTIFICATE OF DEATH 11102 
“ 1 DECEASED-NAME Middle lost 2o. DATE OF DEATH 2b. HOUR 
s8 Qe FAISON EL gr 88 BSP shSPx 
—-o 3. SEX . S. DATE OF BIRTH 6. AGE (In yeors [UNGER 1 YEAR| [UNGER 1 YEAR| IF UNOER 24 HRS, 
ge MALE NEGRO Pe sone Pay = 


7b. CITIZEN OF WHAT COUNTRY? 


9. COUNTY OF DEATH 


BALTIMORE, Md. 
120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 


To. Cai ies (State or foreign 
coun 
NORTH CAROLINA 


10. CITY. OR TOWN OF DEATH 


8. MaRRIEQY—] NEVER MARRIED 
wioowed [] —_oivorcto 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


papers: 
event, within 72 hours 
> 
> 


oS a : ive street oF during mas; ing life, even if retired, INDUSTRY 

5 emt HOWARD Vaty RSH. HOSPITAL 9 MEShBUROR". even tetrad) 

Ss S a USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 

a é 

Ze 2 30pm) “Hapynany [Rout BALTIMORE | "SM "CO | 1000 W. 3rd Street 
pee | ee 

= 2 3 LL] 14 FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

=e. 

Bae WILLIAM J. FAISON EL ALLIE JAMES 

ees Téa, WAS DECEASED EVER IN US. ARMED FORCES? ' Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 

ies Yes, na, ar unknown; if yes give war or dates of service) 

2ae 5 al WWWIL 217 12 87 79 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 

a5 a 

oe & 18. CAUSE OF DEATH ter ony oe couse per ne for (0 (ond (2) en cas tun onal 

tseet i y 

225 Nee IMMEDIATE CAUSE (a) EMTA HONTHS 

SSS 4 DUE TO, OR AS A CONSEQUENCE OF 

£25 Conditions, if ony, which gave (b) NEPHROSC LEROS IS YEARS 

oe tise ta immediate cause {o), 

aS iS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


hst (0__MALIGNANT HYPERTENS TON YEARS ___ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 


Hus « 


= 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
91= CAUSES OF DEATH? 
L1= yes No 

2 [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18.) 

& | Cor contesutinc (7) cause oF peatH HOUR A.M. Month Doy Year 

6 [lif either, notify medical examiner) M. 1 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street or R.F.D. No. City or Town County State 

While = Not wh ie) OFFICE BUILOING, ETC 
at ree ot ca 2 3 fa 9/0 Q 


220. | certify that (i (this hospital) spndad the deceosed fram_™ a Fred Lhe Bg 19 , thot §t} (we) lost 
saw the deceased olive on 19___., ond thot in (44 (our) opinian death accurred on the date and haur and fram the 
causes stoted abave, (i (we) (did) (didaaat) view the bady ofter death. 


should be filed with the State Dept. of Health prior to burial, 


director, poge 3 should be detoched for use as the b 


22b. SIGNATU! ‘2c. DAE SIG! 
CU he = not ABS? Mone 2 siees| "6/29/88 
22d. PHYSICIAN'S 2 ADDRES 
| wine (Te) = JORGE A. FABARA, M. D. “WAH FORT HOWARD, MARYLAND 
730, BURIAL, CREMATION, ee 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) {County) (State) . 
ee = BALTIMORE NATIONAL BALTIMORE, MARYLAND 


rs 


VR AIS (4) 
30M REV. 1/68 


2Sb. REGISTRARS SIGNATURE 


E 


TO oepury¥ Dicat EXAMINER: This certificate shauld be executed withi 


after oo delay is 


ls 


] MARTLAND STALE VEFARIMENT Ur MEALin 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ot n rn 
OR STATE Tig. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4170 
ALTH DEPT. 1, DECEASED-NAME First ‘Middle Lost 20. DATE KNOWN fanth Do 2b, HO 
DER (ipeantint Ww WW] iL, Wigs 1% ean i ‘ 

2 (Hiam  (4arri tram e DeaTH mATED CJ » |Oom 
s) 3 Me S, DATE OF BIRTH Ei yon TE Dee TT WOE HHS V7. DATE PRONOUNCED DEAD O mR 
: ve [iohele [Zo hing reas] 27] Le [=| ra ee wateleen 
a 7a, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED] | 9. COUNTY OF DEATH © 

is OU AM) £7) PF OD “USA WIDOWED [E}-— DIVORCED [] Baltimore / Md, 
= 10, CNY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a, USUAL OCCUPATION (Kind of work dane [12 KIND OF BUSINESS OR 

= an + Jfed give street add dusing mast af workigg lif ireticed) sf nDUSTY 
= BaALTO-RYLAL Kral give street address) “Ho Eee eg ese een Bigs) fl vee 

5 ____, | 130. USUAL RESIDENCE (Where geceosed lived, if institu nce-beforel oe Bae 13a. SIDE GIT LMiis? | 13e, STREET AND NUMBEI 

S34 OS] admission) STATE Wire 13b. ttt Theva Rit ves [no FOO¢ Chao nf 
EY | Fit FaTHeR’s NAME First Middle TS, MOTHER'S MAIDEN NAME First Lo lost 

Frank Antho Ae Helen Fraunholz 


os pee an IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
/es, no, or unknawn) {Ut yes give war or dates of service) 
No 218-l0-1)h0 | Finke 93); Patterson Park Ave 


18, CAUSE OF DEATH (Enter only ane couse per ling for (a), (b), ond (<}) Pee geste a 
PART |. DEATH WAS CAUSED BY: 5 
é IMMEDIATE CAUSE (0) lah 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


Conditians, if ony, which gove 


rise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
== (4 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner’s-Office alang with form PM3. Page 
Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil. in 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Depo 


bie 
= 
= 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
# ? 
21s WAS PERFORMED? %O NOE 
& [2lo, EXTERNAL CAUSE WAS 2¥b, TIME OF INJURY Month, Doy, Year | 21<. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
3 = | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
$ B | Cause oF Dea P.M. 19 
= = [id INIURY OCCORRED —[21e. PLACE OF INJURY (At home, form, street, TIE. LOCATION Street ar RFD. No Gily or Tawn County STote 
= WHRE NOT WHILE foctary, office building, etc.) 
eS AT WORK AT WORK 
3S 220. | certify that | taok charge of the remains described obove, held an Autopsy(_], _Inspectian [~~ Inquiry [_], and in my opinian 
z death resulted from: — Notural causes ZA7 Accident (], Suicide (J, Homicide (J, Undetermined manner ([] 
2 
z ACTUAL } CHIEF MEDICAL EXAMINER 1] 
S 
§ SIGNATURE ps mp, ASSISTANT MEDICAL ExamINER [_) 2b, DATE ge. 16-CE 
a ; DEPUTY MEDICAL EXAMINER ES 
> EXAMINER'S ed Lf / = : 
S NAME (Type) Off /\ { ‘ q c ADDRESS(Street, city, tawn, or county) 2+ a7 Biba, FeAL 
wn I 230. BURIAL CREMATION, 7b, DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Barvaie? 8/20/68 Holy Redeemer Baltimore, Maryland 


7A, FUNERAL DIRECTOR ADRES Bo, RECD BY REGETRAR [755.8 23 
1M REV “ihe |_Leenard J Ruck Inc Baltimore, “arylant lon AUG 19 1904 aryland ome AUG 19 1966 oP ia o~ 


oh 


‘ 


within 24 haurs after death. 


ea 


lately fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be execute 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


ao ry DIVISION Gs ITA RECORDS, 30)_W. PRESTON ST - TIMORE, MARYLAND 21201 444 
~~ | tinge tens Meas PICA OF DEATH 11106 


MARTOAND STATE VETARTIIENT UF MEALIT 


1. DECEASED-NAME First Middle lost 


{Type or print) feu ANC A ’ VIM OKELA 


4. RACE S. DATE OF BIRTH 6. AGE (In years (F UNOER 24 HRS. 


lost picthday) cays {HO IN 
June, 1890 ea Sal ea 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT ed 8 9. COUNTY OF DEATH 
country) ; rf. MARRIED [7] NEVER MARRIED [_] B 
Balp. th: U.S. &. WIDOWED gga DIVORCED F] EB ,/Je, ig 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR we Wy nat in ye 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
/ CA OSV We eae oe during mas} of worki reasiteye fee estes) INDUSTRY 


ee Lae RESIDENCE (Where, deceosed lived, if institution: Residence before Cae OR ee 138. STREET AND NUMBER 
ladmissiar STATE 13b, COUNTY 
4 Fee Ne : Baf7e: [eA pusvile| sO wir] SD “WT 17 Overhill Road 21228 


2b, HOUR 


2a. DATE OF aan ‘ 
Aw ont 25% & ear /Fopu 


14, FATHER’S NAME First Middle Pi ~ 1S. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle lost 
Frances Mali lis Shaker 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. ait? er 7. at Hous Address 
Ye 0p gow") (Wyes give war or dates of service) 21 Sy - ay Wirkel D kre BA/h: of 2/207 


INIMATE INTERVAL 


Then pleose remove corban paper 
, or removal, ond in ony event, eee 7 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 2 . BETWEEN ONSET AND_OEATH 
‘ PART |. DEATH WAS CAUSED BY: g. A 
= 17 p> cy MMEDIATE GUE (0) OT Be Kee Fe Co Barrel Ketwrit syn 
es #/ f DUE TO, OR AS A CONSEQUENCE OF 
a Conditians, if any, which gave 
ae tise to immediote cause (0), () 
3.4 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


las. © 


jgned by the attending physicion ond compl 


ye 2. OTHER SIGNIFICANT CONDITIONS ~ lane 10 sal BUT "LOGI RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
Bh 190, DATE OF OPERATION [196, a Sas 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 
Ll= YS No a CAUSES OF DEATH? 
= 
© [2T0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18) 
S [Chor contersutinc [7] cause oF cath HOUR AM. Manth Doy or 
6 [lf either, notify medical examiner) 
=] 2Id. INJURY OCCURRED | 2]e. PLACE OF INJURY @ HOME, FARM, STREET, RT] 21f. LOCATION Street or R.F.D. Na. City or Town County State 
ile Not while OFFICE BUILDING, ETC. 
fat Hee at wer es 
22a. | certify that (I) (this -hespitel) attended [iideooss fram_June tf 19_ Of | to_& r, \9_6 &, that (1) (we) tast 
saw the deceosed alive on , and that in (my) (cer) opinion death accur fie on the date ond hour ond from the 


causes piel above, (I) (vee) (ett (did Hat) view the bady after death. 
2b. SIGNA) 


‘7c. DATE SIGNED 


gtd] 5 FD veer ae oe O tts O| F-2¢-@F 
20d. mete) oscar Ab. NWespyr7r Ja 20. 09 FE A Bb Der 


— a 
1730. "BURIAL CREMAHON, | CREMAHON, Bb. 3/2 Be. chy We OF ¢I hea R CREMATORY 23d. LOCATION (City or Town) (County) vo 
ERTS) 2S [EF CE (5 AL Lirvere hd 


24. re oe DIRECTOR yy fl) p 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
<M 


oar AUG 2 8 1968 


Be be fied with the State Dept. of Heolth priar to burial 


director, poge 3 should be detached for use as the burial 


gts. —) 
30M REV, 1/68 ~| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


beggetpted within 24 haurs after death. 


. 
3 
3 
3 
8 
3 
2 
= 
3 
a 
2 
= 
i 
a 


< 
= 
es 
a 
z 
5 
Es 
= 
in=3 
2 
= 
) 
3 


Page 4 moy be retained by the hospi 


MARTLAND STATE DEPARTMENT OF HEALIN 


] 4229 g = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a+ $ CERTIFICATE OF DEATH 12797 

Ve 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH rie 2, HOUR. 
Ses (Type or print) Month _ Day, ear 2 
S53 EDITH DELACH FLORENZ AUGUST nd. 968 2:20" 
ae 3. SEX 4, RACE S. DATE OF BIRTH ‘ Ge IF UNDER 74 HS, 
ree oad last birthday) DAYS MIN, 

FEMALE WHITE 10-29-188 es ae Me] 
j Fo BIRINPLACE (Ste or forign[ , CEN OF WAT COUNTRY? 8 MARRIED [] NEVER MARRIEDE] | % COUNTY OF DEATH 

= oe SpemdoorahsMos| UsS.Ae wioowen {X} —_ivorcep 7} Baltimore County Md. 
22s 10. CITY OR TOWN OF DEATH E V1, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
es = ) ative ae lie Ma. give aoiieoe Manor an astel ues life, even if retired.) ‘Grae che 
@Se BY USUAL ye Male {Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN ¥3e. STREET AND NUMBER 

avo ) fodmissian) STATE 13b. COUNTY te YES Nol) 

Eos q a 8 C R.. 

Ses ¥ Haryland! = | Baltimore | “"X __—_|308 Eastway Court, Balto.Md 
43 = | [Va FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

a= CHARLES A GUNDELACH THEODORA LONG 

es 

eS T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address i 

oa Yes,ng or unknown) | es gnewarer ert svn een A | . r * Timonium, 
=e > N 4 ri on: «ed oren Loch e Gelearyiang 
ad in SER a Pf -—— 
ot E 1B, CAUSE OF DEATH (Enter anty one cause per line far (a), (b)/a¢d (¢).) : 
ees PART |. DEATH WAS CAUSED BY: p 
Es 763 IMMEDIATE CAUSE (0) (62725 ma 
ees DUE TO, OR AS A CONSEQUENCE OF \ 
2-5 Canditions, if any, which gave 
apa a = tise ta immediate cause (0), (b) 
Zee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
<n last. cao Ss (a) 

2338 — 
=) yy PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

coo 5 2 y 

s22 z V5 2? 
S58 © J]i90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“os Ss 

goa a) ts vs io CAUSES OF DEATH? 
£ge = a8 
£23 3 [2To. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port Var Part 2, Item 18) 
eel= = | [lor contrieurine 7) cause oF DeaTH HOUR AM. Manth Day Year 
Ens 5 [lif either, notify medical examiner) P.M. 9 
Sec [21d INJURY OCCURRED] 20e. PLACE OF INJURY (AI NONE Fann. sR, FACTOR,)|21f, LOCATION Street or RFD. No. City or Town Caynty State 
£3 5 2 While o Not while) OFFICE BUILDING, ETC. lo 
Ego lat work —_ at wark { J g") a 
Bes Zo. I certify thot (|) (this hospital) dftended phe deroased fief : 19 , to, ee , thot (I) (we) last 
4 ow the deceased alive on__>heé 19 2) | and thot in (my) (our) opinion deoth ofcurred on the dote ond hour ond from the 
ese (can) es stated abgve, of (did) djd‘iaf) view te.body ofter deoth. 

24 To 2c, DATE SIGNED 
oe = par CELLS ATTENDING MED. Oo Wo : Y- 
Fos A\ CEA ED DEGREE PHYS. DIRECTOR PHYS, - 
a 3 22d. PHYSICIAN'S =. /) ‘220. ADDRESS 
Fa =8 | NAME (Tye) Dr, Williféin G, Helfrich 006 Roland Ave., Balto. ,Md. 
3sz 0 EEE 
5337) [= 
= 


C) 230. bey eee 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Ri i Q 
Bulvaten™ 8-5-68 Druid Ridge Pikes J Ra fe Md 
24. FUNERAL DIRECIOR ADDRESS 2S0. REC'D BY REGISTRAI a YORE tls Yaept 
H.W.Jenkins & Sons Co.4905 York Ra. ,BalaaAG 5 “ 


35 


“ 


a 


aes 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATE VEPARIMIEN!T UP NCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


2 enya CERTIFICATE OF DEATH ii206 
Me 1. DECERSED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
S28 (Type or print) SARAH J. FOSTER Augusta], Dy 1968 toh ® 
ba 3 o 
S- s 3. SEX 4. RACE S. DATE OF BIRTH oF ASE ears |_IFUNDER YEAR [iF UNDER 24 HRS. 
oe Female White (24-22-77 a [eailigeeal =<] = 
PRETO (State ar foreign | 7b. CITIZEN ¥ on aed 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
% England eDeotie WIDOWED} —_ DIVORCED [] Baltimore id. 
Se 10, CITY OR TOWN OF DEATH 11, NAME OF cea OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12. KIND OF BUSINESS OR 
ie: ee . give stregt oddress during mast af warking life, even if retired, INDUSTRY 
Sse ! Catonsville 066*danbourne Road vinagewt Bee" } 
= Ss ae se USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 136. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
oS /)= fodmissian) STAI 1b. COUNTY ‘ 4 
2s ) Maryland Baltimore |Catonsville| SU "lt | 1006 Sanbourne Road 21207 
re eee 
E 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
George Bowden Ann Davi 


V60, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 21207 
Yes, na, ar unknawn) | |! yes give war or dates of service) M he 
ee ee | is ans. Ireland, 1006 Sanbourne Rd 


18 CAUSE OF DEATH (Enter only one cause per line for (0) (b), any.) : 2 BEIVEEN OT AND Dea 
PART |. DEATH WAS CAUSED BY: ae / Behe 
py, ox WAMEDIATE CAUSE (a) = AKO 
tl q DUE TO, OR AS A CONSEQUENCE OF ie Ss — 
Conditians, if any, which gove 


tise ta immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


Lf } 
tg 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 70. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
YS] NOR] 


21a. ACCIDENT WAS UNDERLYING = [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED “(Enter nature af injury in Part | ar Part 2, ttem 18.) 
{[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{if either, notify medical exominer) P.M. 19 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. Na. City or Town County State 
Whi Nat OFFICE BURDING, ETC 


rmit. Then please remg 


pel 


-tronsit 


igned by the attending physician maw cq 


director, poge 3 should be detoched for use as the burial: 
MEDICAL CERTIFICATION 


jot work —_at work 


220. | certify that (|) (teischospitel) attended the deceased WS, 99.7, ta re: Z¢.,\9_@% , that (I) (wo} last 
saw the deceased alive an__AWexay 22d) PL dire than (my) fer) apinian death accurgéd arthe date and haur and fram the 
causes stated ab6ve, () (we} (did) (of ides) viewfhe bady after death. 


22b. SIGNATURE LY C7” ~ Dd 22. DATE SIGNED 
(= , ATTENDING MED. STAFF 
ae Lien MA. Boge viskte pus JS precror OO ows, O Be ee 


22d. PHYSICIAN'S hi 2e. ADDRESS 
4 % 4116 Edmondson Avenue, Balto., Md. 


should be filed with the State Dept. of Health prior to burial, cremotion, or removal, and 


NAME(Type) = Dr, Ha is Knipp 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ru Nyy {4 or ge) (Caunty) (State) 
BNR pci) 8-23-1968 | Mt. Carmel Cemetery eae ‘2, Balto., Md. 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY rh) 49068 REGL ARICA GREY } ae , 


VRAIS | 


20H REV. I Howard H. Hubbard, 4107 Wilkens Ave. 21229 | vate 
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BS 1. Ee DEATH ye 7 2 VUAMRESTPECE (Where deceased Ba i eceee Resldence before admisslon) 
er = mana ||” MARy Ldn" AL TIMOKE 
& ora’ mits, 


Sutside erp 
Alva give nearest 


rs 


x 


own) 


nex a MGA 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glye street address) || d. a7) oe ED en 3, ane 


oD Yhs 


= 
c. LENGTH OF STAY IN 1b || c. CITY os (If outside corporate limits, write RURAL and give nearest town) 


executed within & hours after death. 
pand completely filled in by the funeral 


gn 6 15 RESIDENCE 
é 
Bs Nagydca Abd eigtl Ger. aexlawn Ao enue - ves C]_ no 
ss |. NAME OF bey Middl 
so = le Last 4. DATE Month je Year 
2 DECEASED ibe 
32 (ype or print) bey. JREACE Fox = 19 
38 | sex 6 Wh Mi RAGE | 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTA AGE {in pedis [FUNDER 1 YEAR el RUF UNDER 24 HRS, 
Cc. [Months | Days | H Mi 
BE | Jemd eC bite WIDOWED Pe DIVORCED {~] | Mov. 3 19S wari el | Pek ae a 
a 10a, USUAL OCCUPATION lve Kind of wark done) 10b. KIND OF BUSINESS OR as na BIRTHPLACE pebioay) refi country) |12, CITIZEN OF WHAT 
o oat during most of working IIfe, even If retired) a 
3 5 iO SEW OWE, es Guieen Cs. 3 
biog ss 13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
“Be Veoh 7 TRICE. 
= 
3 15, was cerns EGS 16. 20 ceo: 17, el iit Address 
= 
is (Yes, no, pr unkown) | (Ityes give war or dates of service) & 
é Ne XO-YGI84 Many Femoce Awe a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a). 


mr A Li dey é ‘ONSET AND DEATH 
Cee if any, which =, Hy} erg Wreck dt feri oO Scleros}s lea LV ~ 
gave rise to Immediate 

stating the DUE TO 


cause (a), 
underlying cause last. (©). 


-transit 


The law requires that the death certifiga 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ficate has been signed by the attending pk 


director, page 3 should be detached for use as the buria ; 
should be filed with the State Dept. of Health prior to burial, cremation, or rémoval 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Yi 
\ = 
\V8 ves[] nol] 

25 i | 20a. ACCIDENT WAS OT el 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part IT of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE TH 

© | (IF EITHER, NOTI EDICAL SEXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 

a Hour a.m. While Not wiht S factory, street, office bldg., etc.) 

= p.m. 19 at work at worl im 


21. I certify that (I) (this hospital) attended the = sed trom_CLL that (I) (we) fast 
G 19. and that death occurred a , from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING (7 /MED. STAFF | 
Wehbe _ mo. pHs, [UY pirector L] rvs. 
2c. PHYSICIAN'S 22d. ADDI 
* NAME (Type) heward, Mo CORKLE. IND) | Pheentx, INC. (2113) Y 


22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. poe 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify) 
N ¥-/4-6 € AcKES 04 Retorem DAcksm ( im) 
\ aero fe SrecTaR = ADDRES ie uf i REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 
RN : 1080 
ey: \ Cook. Brooks lowsen soelsen nef _|oare AUG 4 1968 ie 
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bia CERTIFICATE OF DEATH wa 
i ve . DECEASED NAME First Middle Lost 20. DATE OF DEATH 2b. ‘Be 
Bb Sts e af print} ‘Month D Yeg 
2 538 (vec pin) Jennie (Giovannina) FRAZZITTA baeitt 3" 168g | 82 Ru 
See ae 3. SEX 4, RACE S. DATE OF BIRTH 5, ABE Tp vars |e tes A ee ie 
= 3s last birt MONTHS | DAYS | HOUR: 
5 225 Female White August 10, 1883 a "e [ee eee 
3 re e To, BIRTHPLACE (Sote or foregn 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
a . ni 
a &. e hee Italy WIDOWED oor} | Baltdmore, ey 
* 22 ~ [ip Cy OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done —|12b. KIND OF BUSINESS OR 
os 5 x give street oddress) during most of working life, even if retired.) INDUSTRY 
= 3s3-* Towson OSEPH_H [TA Homemake 
ee Se ys ue USUAL ie le (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
2 Ca etd ) fodmissi STATE 
3s Ess "spn bef : Perry Hall | SO) "°bl | 143 A-l Perry Hall Ra. 
3 | 
S Os £ Ss 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 5s Cosmo Vinci 7 Monti 
c =] 
2 3s gs Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Yob. SOCIAL SECURITY.NO. ‘17. INFORMANT Address 
€ $83 Yos,nongrunknawn) | (lvsgeweredanselevie) POQaGR623 |Mrs{ Catherine M, Monaco (Same) 
—- 65s i ; 
g ote 18. CAUSE OF eat Goer ony ae cause pe line for {a}, (b), ond (c).) erin Geet hie teen 
& 225 a A AMEDATE CAUSE (0 Cerebral hemorrhage 
uo ec # 
°® 885 / DUE TO, OR AS A CONSEQUENCE OF 
= aS oS Conditians, if any; which gave 
® « ae ‘ise to immediate cause (a), (b). 
= Eng 3 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 8Se bs TAS Ul ee ©, 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
E Myocardial infarction 
3 190, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re X YS] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Part | of Part 2, Item 18) 

[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 

(If either, notify medicol examiner) MA. 1 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ig 211. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While [7 Not while OFFICE. BUILDING, ETC. 

lat wark — _at work. 


220. I certify thot (i (this hospital) attended the deceased fram_7/20J , 19-68., to_8/2] , 19_68., that K) (we) last 
saw the deceased alive an 19 , and that in (my) (our) opinian death occurred an the dote ond hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached far use as the b 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Cs causes stated obove, (I) (we) (did) (did not) view the body ofter death. 

bad 22, SIGNATURE \ 3 saiatie = = 2c. DATE SIGNED 
a i , 

3 byern Pod DEGREE _ PHYS. 01 birector Cavs, 8/2/68 
=a se 7d. PHYSICIAN'S Be, ADDRESS 

z WANES) Lorna Gaudtel. M.D 620 York Rd., Towson, Md. 21204 
5 

2 

° 

2 


To. BURIAL CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Envenimont 8/5/68. Lorraine Pk, Mausoleun Baltimore, Md. 
7A, FUNERAL DIRECTOR ADDR 750. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i AYO i I 


2 feeb Aa Sat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Po 


160. WAS per EVER lips ARMED FORCES? : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
nap ieee : 
Yes, wag unkrown) | Ane 218-138-2777) Family records 


: 4 q4a% 
411 CERTIFICATE OF DEATH 11109 

£ Me T. DECEASED-NAME fephen Middle Tost Jo. DATE OF DEATH 2. HOUR 
gS 828 (Type or print) : - 0. BENE Moot} Do Ygor, Qx 
Ss 255 Se. O e o p ramet 
o. 2S 3, en 4. RACE : 5. DATE OF BIRTH my (wn = [FF UNO | YéaR TF UNOER 24 HRS. 
ie a \ lost bit IN. 
5 2 Moe Whyrk eo. Ll -A4-1¥20 rc Ra i fi 
3 = K2 ‘conn ye (State or eee 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SZ NEVER married] 9. COUNTY OF eee 
= 288 MeLS, WIDOWED pivorceD [J “En a 
a 
« #88 10. CiTY OR Ta OF aad. geet a alg not in hospitol _|120. USUAL OCCUPATION (Kind “ So done] 2b IND OF BUSHES OR 
See) tow ge oa give street oddress) durjyg_ mast offvorking fife, even if retired.) PP Bry 
= +903 V arg > C re Oe Nie Hecce Weaver 1 & De O« 
ae a N ~ nO) CO. pms ‘ fo. ( 
3 BS5e 130. USUAL RESIDENCE (Where deceosed lived, if instituti nh: Residence befere |13c CITY OR TOWN 13d. INSIDE CTY LIMTIS? | 13e, STREET AND NUMBER 
S Fe S73 pansion STATE Abe danal ||. county Towson. Ys] NOL] | 248 Ridge Avenue 
3 Ss ae se ee cal I eh I | ee 
EB wes | Pe raieesnme fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 

gsc & * 
2 52s arrolt Freedand (Cecelia Anbrose 
2 SSE 
es 

= 

a 

cs 

5 

S 

= 

5 

2 

= 

os 

a7 


So 
. > _ PPE 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ong te) «hy TWEEN ONSET AND OCA 
8 PART |. DEATH WAS CAUSED BY: . z Z Pty 
= aed IMMEDIATE CAUSE (0) -- = - 
35 7 >> DUE TO, OR AS A CONSEQUENCE OF 
= ae Conditions, if any, which gove 
te rise to immediate couse (a), (b) 
se stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

355 kt 5S x @ 

5&5 


PAR 2 OTHER ‘SIGNIFICANT Sir QNS CONTRIBUTING TO DEATH a NOT i aa iL van OL bet IN PART Ia} 
f 
faq | oS Bey fle{ Sta x 


190. DATE OF OPERATION | 19b. FONDITION FOR WHICH OPERATION WAS ¥ 20a. AUTOPSY? 20b. IF YES, WERW/FINDINGS CONSIDERED IN CERTIFYING. 
ws wo CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

[Vor CONTRIGUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer} P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City ar Town Count Stote 
Me o sae Oo ‘ ; 
lot work — _ot wark 


22a. | certify that (I) (this haspital) attended the deceased fram — , 9 Nes, tow = NN 19_ Ae ty, that (I) (we) last 
saw the deceased alive on_____19____, and thot in (my) (our) opinian death accurred on the date and haur and from the 
causes stated above, (|) (we) (did) (did not) view the body after death. 


2b. SIGNATURE — KBeer 2c, DATE SIGNED ; 
ATTENDING TAFE 
moe cS yee 5 DEGREE PHYS. BY biRecroR O PINS “3 e /? CP 
22d. PHYSICIAN'S 2e. ADDR 
NAME (Type) Why l aes nS Zon A SEE Zz. s ae 
ge 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 238, LOCATION (City or Town) own) (County) ~—=s(Stote) 
‘le (Specify) hi 
Z ADDRES AS eat a pene pak titig 
am re Hg Vi oA Guo DATE 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


s 
% — should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 
Bis with the State Dept. of Health priar to burial, 


fi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physician. 
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> < 
a 3 7 Barre (Stote or foreign] 7b. ami wy WHAT COUNTRY? 8. MARRIED [>] NEVER MARRIED] 9% COUNTY OF DEATH 
Fon lh SA- WIDOWE! DIVORCED [7] aL £timone. Md 
Lop i 
2a 10. CITY OR TOWN OF DEATH 11. NAME OF eM (If not in hospital 120. USUAL OCCUPATION (Kind af work dane — [12b. KIND OF BUSINESS OR 
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283 / atonsaville svestert oR geway Manon Ours OA “ASE HS bls Po 
25 el 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? 13e, STREET ANO NUMBER 
oF $ (/ > [odmissian) 1h i t 13b. COUNTY l t ae atonsvé AsO no] 909 , / ae 
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Ses CHARLES by Da TTEL\ ChResreimnn GCchE 
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eee Ne 70C UI osggivs wor ar dates of service] . ’ 
#3 8s, 9 nknown LA O52 6 S7L A (har lotte Fe gle Shim Ac 73 

o BPE 
or E 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c)) Se ce aan 
=e. PART |. DEATH WAS CAUSED BY: 3 LZ 
SEs 5 ey, IMMEDIATE CAUSE (a) fn oe 
Sss aay DUE TO, OR AS A CONSEQUENCE OF 
igi Conditions, if any, which gave b) 
Tee tise to immediate cause (a), 
paige 5 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bee lost: 3) 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


lat work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased {ya |_s 1, 194 4, 4 , _Z, that (I) pee) last 
saw the deceased alive an_& 192 Sandi dt in (my) (aur) apinian death accurred On the date and hour and trom the 


a 
2 3 
3 |, | & ] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 X{s rs CAUSES OF DEATH? 
P= = oO nol] 
& 
£ % [2l0. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
ne SS | Door contaieurinc 7) causé of eat HOUR A.M. Manth Day Year 
r 5 [if either, notify medical exominer) PM. 19 
bod =] 2id. INJURY OCCURRED =} Ze. PLACE OF INJURY (S HOME, FARM, STREET, hacia 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
aS While -— Nat whil OFFICE BUILDING, ETC. 
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s 
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director, poge 3 should be detached far use as the b 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
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ay GT Stansbury 6411 Wigidaon MLLL Rd. mAUG 1 3.1968, foUeNeAr Tacit 


2S 
A 
a 
= 
s 
a 
= 
s 
3 
x= 
3 
iy 
2 
a 
2 
2 
2 
a 
o 
33 
£ 
= 
2 
3 
2 
) 
Bd 
S 
3 
2 
a 


“ causes stated abave, (I) (we) (did) (did na¥) view the body after death. 

a] 2b. SIGNATDRE 7 2c. DATE SIGNED 

2 WALL 2 fi /—ovcree pars” Etietcror O tine OL 76 ys 

2 oe 22d, PHYSICIAN'S a Re. ADDRESS 

Z nu Wi Lltam Goodman 1334 Sulphur Spring Road Balto. Md. 
= —————— 
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bs 3. SE Yh DATE OF BIRTH 6. et friey Bo] - 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 m Manth D Ye 
sg = | Femetle vine 4, 1887 ms saad alia : ts Tae 
a a To. BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? an) MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
2 3 = oun y sgt yy LA WIDOWED (7 DIVORCED [7] UL MCL. Md. 
2. 2 10. cary OR TOWN OF/BEATH TI, NAME OF HOSPITAL OR INSTITUTION (IE nar . ospita? | 12a, USUAL OCCUPATION Ve of work done ]i2b. KIND OF BUSINESS OR 
a: y ive ddy dongg By) of y ve ing Ijf6, ep it retired.’ Ps 
23 2 9"| Ligsou “— 277 is Lospita gts) OW Los 
ae Liou | “SO LL Dafay Ka. 
iE» ¥ lost aT pf 2 MAIDEN NAME, First Le Lost 
°°, 
i Uta Y LULLE. 
S Tob rats V7 INFORMANT ADDRESS 
a6 Mee ZEA Lettie her. 
eats ' _ ATPROMATE TERA 
—— 4 — IN QNSE iD DEATH 
I PART |. DEATH WAS CAUSED BY: Le Lor 
S io \y_TMMEDIATE CAUSE (0) Nila 
= \ DUE TO, OR A 
3 Conditians, it any, which gove ay 
s tise to immediote couse (o}, (b), = eg - — 
stating the underlying cause DUE TO, 0 WA 
it 047 Ke DD 


REy OR CONDITION GIVEN IN PART 


PRIMARY [_] OR CONTRIBUTING (Z] 
CAUSE OF DEATH 


MEDICAL CERTIFICATION 


216, HME OF ee lies 
HOURAM. A/52 oS 
2PM Ae ob EX" | 


a) 
a 2 e- Pd Boe ke, bo Clde 
190, DATE ¥ OPepA De. CONDITION FOR Wien Covkatigy 1D. AUTOPSY? 
ry 1? 
BY WAS PERFORMED? enya 


ac. lees INJURY OC pio of Ge p al ES PE OS o_o Non Mere 


21d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


‘OF INJURY (At hame, farm, street, 
pctgry, affice being. etc) 


cal OM byfx72t0 por da Ta 
22a. I certify that | taak charge afthe remains described 
Natural causes Accident 


rain yay Street ar R.F.D. 


20272 


CHIEF MEDICAL EXAMINER 


O 


TO eeu ica EXAMINER: This certificate shauld be executed within 24 haurs after seo, delay is 


necessary, please execute the certificate, writing the ward “pending” 


the funeral directar. Page 4 shauld be forwarded ta the Cl 


5 may be retained far your files. 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


Ne 
Melly rary ae 
er Autopsy [_], _Inspection feb Thairy Cl. 

——~ Suicide [_], Homicide [_], Undetermined manner [_] 


Fal 


pre aS 


ond in my 69 w, 


SIGNATUI ASSISTANT MEDICAL ExaMiNER [_] 22b. DATE SHONED —//~ 
2 EXAMINER'S DEPUTY MEDICAL EXAMINER Ss we 
NAME (Type) Charles F. O'Donnell, M.D. ADDRESS(Street, city, town, ar caunty) 5 SO 
picspin b. DATE ee, CEMETERY OR CREMATORY iF LOCATION (Ciy or Town} © (Coun (Syate) 
ity) OP ALMES CHE, LEAN 7. 4 LA Lf dL 
i DBECTOR OG 250. RECD BY REGISTRAR 25. REGISTRAR’SAIGHATURE 
pares ag YTD vsjurere ba t02- C0072, Viet -_\v AUG 2-1 196B _yerorte, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the haspital or attending physician. ” 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
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1. DECEASED-NAME 


First 20. DATE OF DEATH 


2b. HOUR 


fe 
=i Type or print} 
1 NG (wecrein!) Bertha Evelyn Gallina 2ECMCR M4 
SS 5 3. SEX S. DATE OF BIRTH 1 UNDER 24 HRS, 
£ wo ONTHS | DAYS | HOURS 
5 Ess Fenale June }2, 1906 ee li cal le 
Senet 3 7o, BIRTHPLACE (Sate or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
= =o a 
SS Taine USA WIDOWED [RJ __DIVORCED Baltimore Count Md. 
. 22s 10. CITY OR TOWN OF DEATH TT. NAME OF eg INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
~~ =c= ive street oddress) during most of working life, even if retired.) INDUSTRY 
each Balto. Count bb05" Frederick Road 
> SB5e 130. USUAL waa (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMTS? —] 13e. STREET AND NUMBER 
See a | ATE 1 
ZI a8 : y s Balto ‘SO NO 6205 Frederick Ave, 
oy pO EU red Ave [baltimore _} {Bal to,, 
< € 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
: < 
Sa Arthu nslo {a Hinckle 
235 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, no, or unknown) | (Ives give wor or dates of serve) 
=c8 Tr e p_D 
aos ice. et PP t 
See 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢)} ; Serie tS aera tgs ano ean 
Poeet PART |. DEATH WAS CAUSED BY: i 
Sz 5 : IMMEDIATE CAUSE (0) A Ou 4g) Cat i OE 
Sas Lf / 1 DUE TO, OR AS A CONSEQUENCE OF 
xc Conditions, if ony, which gove p, \ ae 
£22 Fie Teaniiedata couse A het LEC Bacepoe OL hhc ~t/ASOADLR 
ze stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF ‘ 
4 lost. ) Apc 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


zL° / 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 ‘oO wo CAUSES OF DEATH? 
be 
 P2i0, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& [Lor contrisurins [[) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
S {if either, notify medicol exominer) PM 1 
= [21d INJURY OCCURRED [2Ye. PLACE OF INJURY (41 HOWE Fe, SHET, FACTORT.)|ZIE. LOCATION Street oF RFD. No. City or Town County Store 
Not w' OFFICE BURDING, ETC, 


lat work —_ot work 


220. | certify thot (I) (this-hespital attended the deceased tram Pee ee Ome Pay, 9g ee, that") (we) last 

saw the deceased alive an. Wak, and t jaf in {my) (oer) apinfon deoth ocgurred dn the date and haur and fram the 
causes stated ahove, (I) (we} (did) (didaat) view the bady after death, 

7 


2b. SIGNATURE” / er Zs baat Wc. DATE SJENED ; 
1S LA LES be ff vrore pus, El oteecror OO pays, O AA 

‘22d. PHYSICIAN'S e. ad pad De, y 
NAME(Type) “Dr. John Shaw e108) Edmondson Avenue 


BURIAL CREMATION, | 230. DATE Te NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gty or Town) (County) (Slote) 
{ REMOVAL {Speci 4 P 
\ Sree Aug.26,1964 Redeeme Baltimore, Maryland 


eke) = 
\ NN) q RECTOR ADDRESS Sq. .! GIS] 28 sTRAR' SIGNATURE 
nasty.) Witekes 4101 Edmondson Ave., 21229 Aue 2 See | eet Ne 


shauld be fed with the State Dept. af Health priar ta burial 


directar, page 3 should be detached far use as the burial 


4 


BEX Barranco Funeral Home 


PICK UP BY 


MARTIAND SEALE VErARIMENT UP MCALIA 


21d. INJURY OCCURRED | 21e. PLACE OF INSURY (bi HOME, FARM, STREET, FACTORY.)| 21, LOCATION Street ar R.F.D. No. City or Tawn County State 
While [> Nat while OFFICE BUILDING, ETC. 
lot work —_ot work < 


220. | certify thems} (this haspital) attended the deceased fram__O/7 I [7 , 1929, ta_ O/T 19 65, that eth(we) lost 
saw the deceosed alive sia) oben sag fhe decansee Boe and thot in (my) (our) opinian deoth occurred on the date and hour ond fram the 


e 3 should be detoched far use os the b 


filed with the State Dept. of Health prior to burial 


Poge 4 moy be retoined by the hospital or attending physicion. 


] i i | 05 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ est aS 
CERTIFICATE OF DEATH PALL, 
2 T, DECEASED -NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 (Type ar print} ARTHUR . SAME Ss GARDNER AU cusrten 2 pay Afni . 6 3 8: 5 OAM 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER | YEAR TF UNDER 24 HRS 
ith 5/opseeey 1995 wf] le 
peor To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FSEUNEVER MARRIED] | COUNTY OF DEATH 
ES Ay ont) Virginia U.S.A. WIDOWED [7] DIVORCED BALTIMORE Pi 
al E FE) =| 0. TY OR TOWN OF eaTH [ee no nomunagyenae hospitol —[120, USUAL OCCUPATION [kind of coon TR, KIND OF BUSINES OR 
CENEAE goes YETERERY Administration HoWAeeetr “or ia Bakery 
a 3 aan Ss Ss n Oo aA! RESIDENCE (Where deceased lived, if institution: Residence befare 4 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? = 13@. STREET AND NUMBER 
Bs Fes! / pemson SAE Maryland|' UY somerset | crisfield | SG O24 Franklin Lane 
Os 2 = = 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ge o,s Frank Gardner Maggie Savage 
Be g85 To, WAS DECEASED “— IN US. ARMED FORCES? [16, SOCIAL SECURITY NO. ~~TI7. INFORMANT Address 
me 223 Veg i 25-18-41 lin.Rec. VAH, Fort Howard, Maryland 
o® se e 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (c)) SEVEN OME A Dea 
a8 He si aE igi WA MMDINE Cust (o) CONGESTIVE HEART FATLURE MONTH 
Aye ae “ula ~ DUE TO, OR AS A CONSEQUENCE OF 
el = 2 =6 Canditions, if amy, which gove 6 ARTERIOSCLEROTEC HEART DISEASE YEARS 
2e55 & Tale cheat ete DUE TO, OR AS A CONSEQUENCE OF 
88 a5 ihn a @ 
BE 55 ‘PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
Pes =|/200 CHRONIC PULMONARY EMPHYSEMA 
aes = 190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ees } = ew CAUSES OF DEATH? vy 
252 & [To. ACCIDENT WAS UNDERLYING —]21b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, item 18) 
soe SS [Doe conterwutinc (jcause oroeaTH = | HOUR AM. = Month Doy Year 
Smee [lt either, natify medicol exominer) P.M. 19 
ese = 
Eee 
v=t 
Z=s 
oL= 
Fe “ causes stated obave, (1) (we),(did) (did Agt) view the bady after death. 
= 5 2b. SIGNATURE /. eC Wg Cae Lemus a dat 22. DATE SIGNED 
Sse 4 f 5a N45 754 pect: pays, CO) prtcror CO pas XM] = 8/25/68 
232385 | rip We. ADDRESS 
ae | Dee 6 TROS, M.D VA HOSPITAL, FORT HOWARD, MARYLAND 
s oS 33 BURIAL, CREMATION, ['23b. DATE 2d. LOCATION {City ar Tawn) (County) (Stote} 
e=orc” “Bunce [aug. 27, 1968 Mariners Cemete Crisfield, Somerset, Md. 


7A, FUNERAL DIRECTOR ADDRESS Bo. RECH PY RECIRAR achat REGIS gi 0 : 
VR AIS ( : 
bea ® Bradshaw Funeral Home Crisfield, Maryland | par AUG 28 1968 , G ¢ : 


_death. 


pmpletely filled in by 
ve carban papers. Page 
fy event, within 72 haurs afte 


|andinve 


or remaval, 


igned by the attending physi OP peand 
l-transit permit. Then please rem; 


After this certificate has been si 


The law requires that the death certificate be executed within 24 haurs aftey 
e 3 shauld be detached far use as the bur 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
filed with the State Dept. af Health priar to burial, cremation, 


if 


directar, p' 


TO FUNERAL DIRECTOR: 
shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 1 i 06 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 .. . , ° 
CERTIFICATE OF DEATH 4414 
. DEED ant First Middle Tost 2a, DATE OF DEATH 7b. HOUR g, 
ear print De Ye 
ae ae CR: NELSON (2. a )N)GIBBS aucust” 10,4968" has4sn 
3 SEX TRAE S. DATE OF BIRTH %, AGE {In yeors [_F-UNOERI YEAR I UNDER 24 HRs 
F TE 192 ost birthday) Ra ee HIN 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & waneieo (AE never maRwieo[) _ | COUNTY OF DEATH 
ARRISONBURG, VA. UsSeA. wiooweo -] —_bivorceo Baltimore Md, 
TO. CITY OR TOWN OF DEATH T]_ NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of wark dane 125. KIND OF BUSINESS OR 
TOWSON: #h give sept address) <p HOSEITAL during mast ag oven litera) ie Beans 


ed, if institution: Residence befare 


* [13a. USUAL RESIDENCE (Where deceased |j¢ 
‘admissig f 13b. 
PARY LAND 


13q CITY OR TOWN \3d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Ruseaa\« Yes] NOP |1908 WILHELM AVE. #37 


BALTIMOR 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
pile |: Daman Canal — 
160. WAS DECEASED EVER vie ARMED rest Tob. SOCIAL SECURITY NO. 17. oa ao ky \ L 
4 2 give wet odes of Servic CE , 
| Yes, n egnknown) ret a etd *) 2) {4 907G Wo (any, Kh bbls \708 t elu, pt? 
18. CAUSE OF DEATH (ne only ane case pen for (0, (8 and (c}) Paes ee 
PART |. ‘AS CAUSED BY: 
IMMEDIATE Cause (a) Abdominal carcinomatosis 
IS OX DUE TO, OR AS A CONSEQUENCE OF Carcinoma of cervix and uterus 
/ 


Canditians, if any, which gove 


(b). 
rise ta immediate cause (a), { 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kat @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
71x oe gs 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yés [) NO 
Zia. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
[[POR CONTRIBUTING () CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (er HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
While Nat while >] OFFICE BUILDING, ETC. 
fat wark —_ at work. 


220. | certify that2iX (this haspital) oitended the ma ae Angust 6, 1964, to.angi 0, 19.68, that $9 (we) last 
saw the deceased alive an AUgus 1©8 _, and that in (my) (804 apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) {did nat) view the bady after death. 


2b. SE + 6 \ \ niente MD <a 22c. DATE SIGNED. 
‘ re Xv es iit . DEGREE PHYS. C1 onector mee August 10,1968 


ie Apel Lope Villa, (i.\ D. im wR 620 York Road,Towson 4, Md. 


23q_ BURIAL, CREMATION, 23p. DATE "1 23cq NAME OF CEMETERY_OR MATORY 23d, AOCATION, (City ar Tawn) (County (State) 
arena sect e-! 34 Bes OF sai ong es ae re, Vier, 


24 FOWERAL DIRECTOR — ADDRESS So. RECO BY REGIIRAR, Aig. ROD LES pOMyey oor 
Mal Cock lt. woe, g ‘ ome AUG * 1960" 9 thee 


z 
S 
2 
s 
& 
A 
8 
S 
gs 
= 


4 


_ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be 


ftem 18 Film 40h pat ams MMARTLAND SIAIc VEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11107 CERTIFICATE OF DEATH 11115 
oe B eCoe First Middle Lost 20. DATE OF pea ; 2b, HOUR 
o=] Type or print) lontl Do: Yeor 
ee Gerard Gregory GIBSON 8 0, 1968 |22 Fm 
3 3. SEX 4, RACE S. DATE OF BIRTH ia ay es 1 UNOER 24 RRS. 
a; lost bit g HS MIN, 
See Male White dune 10, 1912 © ¥Rs. 
g es Zo 
3 2” 3 ae BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (77 Never MARRIED Be] 9. COUNTY OF DEATH 
fount 
ae st 5S i wipowep [] _pivorceo () Baltimore, md 
tee eS Be 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b, KIND OF BUSINESS OR 
sy © -s give street oddress) during most of working life, even if retired.) INDUSTRY 7% 
= 38: St. JO f OR22 x few SA AASTERS 
co ps 5 < 2 ie USUAL ee {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 )3e. STREET AND NUMBER 
2 ayo C]odmission) STATE 139. COUNTY we 
Sd ERS o ) R ——- IBad7o. WO | S5// odd Au, 
P-<a = = 7 114, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
see 4 j iy 2 go 7, 
we 3 A LALA GCE 
582 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO ci1ey ThER. - 2 Address 
235 5 }S. ? E [Piece } AF t 
= Yes, no, or unknown! give wopor doles of service) | J 
oe neon) ON UIOF2M Me Ioseph bf Gibson ¢4/4 Lav easter 
= eS ETE A 7 
oe e 18 aust oF DEATH ety a coe preform OE BcIWEH OHS AND EAD 
a PART |. DEATH WAS CAUSED BY: cute gastrointesti i 
: 5 a es IMMEDIATE CAUSE () gi e estinal bleeding 
es /~ / DUE TO, OR AS A CONSEQUENCE OF 
=o Conditions, if ony, which gove Mutlitple strews ulcers of mac 
e & tise to immediote couse (0), ), fos € £ < 2 
2 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI! 


TE. o ona 
DISEASE ORCONDITION GIVEN WRTHNs nsverse colon 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DE: 
8/15/68 | Gastric enteritis Yes no] ee 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INSURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
[TOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer} PM. i 


AT HOME, FARM, STREET, FACTORY, 
so Ze. PLACE OF INJURY (oret aos Be 2If. LOCATION Street or R-F.D. No. City or Town County Stote 


jot work —_ ot work 

220. | certify that § (this hospital) EO the deceosed Gfi2/ , 1968 to_B/207 19. , thot (% (we) lost 
saw the deceased alive on. 19 , ond that in (my) (our) opinion death occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 

2b, SIGNATURE 


NAL 


1 or attending physician. 
After this certificote hos been signed by the attending phys 


director, poge 3 should be detoched for use as the burit 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 
Kran. ororee pave” CI batcror C) pits (August 20, 1968 
2d, PHYSICIAN'S Te. ADDRESS 
{ NAME (ou Tiger SRS Misanik, M.D. * 7620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY ORsGREMATORY 23d. LOCATION {City or Town) (County) {Stote} 


NA ye et £24 700 ksarclens of FarTh | alhe.,Cs Ld. 


Bi 
. \ | 24. FUNERAL DIRECTO! es a DORESS ve} 280. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
antl yj pa Calls 3 as tepel auc kead aur ala. 


should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the ho 


TO FUNERAL DIRECTOR 


iste: QCA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


e 3 shauld be detached far use as the burial-transit permit. 
filed with the State Dept. of Health priar ta burial, crematian, or removal 


ef 


shauld b 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, 


VRAIS 
‘30M REV, 


a 


Canditians, if any, which gave 
rise to immediote couse {o), 
stating the underlying cause; 
lost. 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 


Hepatic coma 


Peed GF MARYLAND STATE DEPARTMENT OF HEALIA 
=, ] bs I 1 1 1 0 ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + | { 16 
—— : é CERTIFICATE OF DEATH 
oe T jp First Middle Last 20, DATE OF DEATH 2b. HOUR 
SzuS ‘ype or print] s Month O 
$53 WILLLAM MC KENZIE GIBSON august" 3°" 1968 pb: 50a 
275 3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE th - TEUNDER YEAR 1F UNDER 74 HRS 
ole last birthday) WONTHS | DAYS HIN, 
2 MALE WHITE JUNE 27, 1889 79 YRS. eas et ea 
i] To. CRRIUE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SNIEVER MARRIED 9. COUNTY OF DEATH 
u sn 
g = Se cunt) MARYLAND WS At WIDOWED [7] _ DIVORCED BALTIMORE Md. 
= BS [10 CY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital | 120. USUAL OCCUPATION (Kind af work dane 12, KIND OF BUSINESS OR 
Sse TOWSON. 4’. “gts FOSEPH HOSPITAL during "pay LEC eehugttGh Steel 
ne 5 ‘2 24 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
ees ~” |“RARYTAND i cou BALTIMORE | VSG sol] |1 ORKNEY COURT #12 
ss z © 7 TTC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
es 
ie George Gibson Mary McCormick 
B= Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 117. INFORMANT ‘Address 
‘gta Yes, na, or unknown) | {if yes give wor or dates of service) a 
Sets NO 0 =-O9 = 67 Hosp a Records 
aS aH GA 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) BEMEEN ONSET AND DEI 


DUE TO, OR AS A CONSEQUENCE OF 
)__ Cirrhosis of theliver __ 


DUE TO, OR AS A CONSEQUENCE OF 
(9, 


‘22b. SIGNATURE Z 
pie EE 

22d. PHYSICIAN'S 
NAME (Type) 


! 


BURIAL, CREMATION, 23b. DATE 
Barr”) | 8-6-68 


24. FUNERAL DIRECTOR 


Rep H.W.Jenkins & Sons Co.4905 York Rd 


220. | certify thot (|) (thachospika attended the deceosed fra 
saw the deceased alive on. 
causes stated obove, (|) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19 
(KOH) (did) (dkdhenst) view the body after death. 


County State 


zlo Z/ 
E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
= vs No] CAUSES OF DEATH? 
Be 
3 [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
& | Cor contrisuinc (cause oF peat HOUR A.M. Month Day Year 
& [lll either, notify medical exominer) P.M. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, pear) 21f. LOCATION Street ar R.F.D. No. City or Tawn 
While [> Not while OFFICE. BUDDING, ETC 
jat work —_at work 
Inly 29 , 1968, to. 


5 , 1968, thot (1) (we) lost 
and that in (my) (2@x) apinian death occurred on the date and haur and fram the 


Be. ATTENDING nea an Te. DATE SIGNED 
> AE oy IY GO IGREE PAYS. DD Srectoee CO tins. August 3,1968 


226. ADDRESS 
Beatriz Dizon, M. D. 620 York Road, Towson 4 ‘land 
‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Lake View Carroll Md. 
ADDRESS 250, RECD BY REGISTI Sb OROAEAR SAUCY ATi tia ghee 
alae 3 eee ea 


within 24 hours after oor delay is im = 


jn Item 18. Give Pages }, 2, and3 ta BO 


penci 


TO cpu @Dicat EXAMINER: This certificate should be executed 


] 


STATE 
H DEPT: 


52 


Rs 


S 
S 


Gs 


~t « 


egs, Office alang with farm PM3. Page 


Q 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical E: 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as « burial-transit permit. File pages land 2 with the State Deparfy 


necessary, please execute the certificate, writing the word “pending” 


VR AISME [5] \ 


TOM REV. 1/68 


"BECO TLANY STATE VEFARIMENT UP TEALIT 


4 DIVISION OF he RECORDS, W. EET, BALTIMORE, MARYLAND 21201 
11109 myst EXAONI Nees Cer, FICATE OF DEATH 11117 


iT oe First Middle Last 20. DATE KNOWN(-] Month Day Year 2b. HOUR 
fype or Print] OF” EST tees 
NORMAN GIFFORD otatd mateD] Aug.17 1368 4 
3. SEX 4, RACE S. DATE OF BIRTH 6. ASE (w af 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. y INTHS. 
mabe white 5/24/13 $534, A Yen 
7o. BIRTHPLACE (State or foreign. [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
if : 
"New Jerse Uisis Ae WIDOWED [] DIVORCED CX Baltimore Md. 
10. CITY OR TOWN OF DEATH Vi. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 


: ii i i 
Rosedale ave steel oles) 1916 Wilhelm AyeT? BOCK" Poadee tt Pete 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1.43@, STREET AND NUMBER ucknng Co ° 

pars) ‘SITE ang PON alte. Baltimore YSX] NOL] |916 Kenwood Ave,21205 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Harvey Gifford Martha Murph 

6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

(Yes, no, ar unknawn) . 

O | Norman ord on 916 Wilhelm Ay 


U ned | 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


16 ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 


tise 1c immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(9) 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


= 9 Xx 

3 

& | 90. DATE OF OPERATION ————— 19. COR TORRE OPERATION 20. AUTOPSY? 

= ws] wd? 
& [2io, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Nem 1B.) 

= | PRIMARY (_] OR CONLRIDUHNG-T] HOUR A.Mex——9 we ES 

& {CAUSE OF DEATH P.M. 19 

= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, form, street, 27if. LOCATION Street ar R.F.D, No. City or Town County in 
wail mor wate factory, office buildingretey> , 
at wore (_) at work 


220. | certify that | took charge af the emains described abave, heldan Autopsy [_ }, Inspectian TX], — Inquir My. ond in my opinion 
deoth resulted fram: — Naturajrquses PA. Accident [_}], Suicide ([], Homicide [1], Undeterftined manntr [_] 


r) = ( ( CHIEF MEDICAL EXAMINER [CJ 
) 


SIGNATURE | NO e Ga sAL) mp, ASSISTANT MEDICAL EXAMINER ed IGNED 


: DEPUTY MEDICAL EXAMINER 
EXAMINER'S x 3 
NAME (Type) MeO u ps a y CU ADDRESS(Street, city, town, or «gn HEPES.) 


BIRR, ERAS 2a a DATE 2B. VM OF ae OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Burgal 8/20/68 | Parkwood Cemetery Bal timore, Md. 
24. ee DIRECTOR ESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
himunek Funeral Home, If@! 


Brehms Lane oe AUG 20 19 


ING PHYSICIAN: 


TO HOSPITAL OR ATTEND: 


The low requires that the death certificate 


Poge 4 may be retained by the hospital or oftending physicion. 


gompletely filled in bf t 


i rand 


physi 


nérol 
id 2 
leoth 


tal 


jove carban popers. 


ond in ony event, within 72 hou 


fhe fs 3 


cremation, or remova 


tronsit permit. 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use os the bu 


, Po i 
should be fied with the Stote Dept. of Health prior to buriol 


MARTLAND STATE DEPARIMENT OF HEALI A 


111 10 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


Middle 


20. DATE OF DEATH 


Manth 
R M 


. DATE OF BIRTH 


G 
6. AGE (In years WF UNDER 24 HRS. 


OO 
[_ wiper wear | 
lost birthday) MONTHS | DAYS MIN, 
6 _YRS. 


B — 26 92 
Oe © MARRIED CENEVER MARRIED] | % COUNTY OF DEATH 
country’ * < 
Georgia U.SeAe WIDOWED [J] _DivorceD [_] Baltimore Md, 
40. CITY OR TOWN OF DEATH 11. NAME cae OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
7 give street address) during mast af warking,life, even if retired.) INDUSTRY |, : 
Fullerton 4100 Asbury Avente Spot Werder Wes" apes o 
be USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE city LIMITS? 113e. STREET AND NUMBER 
) Jadmission) STATE 
) Md, 3 00 ig NOL 1100 Asb Aven 6 
{| 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Willian Amoss Ginn Bora J Pearson 
16a. WAS en ae ye ARMED. Hele) 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
no, or unknown es gis war or datas of service) ae ° 
¥ Ww 6-1-8 M nV. Ginn OO Asbury Aven 6 
18. CAUSE OF DEATH (Enter anly one couse per line for (o), (b),.ond (c).) A AEIWE Ont AD DEAD 
PART |. DEATH WAS CAUSED BY: ; 
5 IMMEDIATE CAUSE (a) 
Canditiané ae gove nS WS oes Le. 
, b ee? fi OAL nn 

tise ta immediate cause (a), (b) <a = U oO 

stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

ast 9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
zoey 6 
a 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes NO 
& 
SS P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
& | Dor contributinc [) cause oF DEATH HOUR AM. Month Day Yeor 
& [ltt either, notify medical exominer) PM. 19 
= J 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City ar Tawn County State 

While CNet while OFFICE BUILDING, ETC. 

fat wark —_at work 

22a. | certify thot (I) (this haspital) attended the deceased from : , 9__., ta 7k , that (1) (we) last 

saw the deceased alive on____________19____, ond that in (my) (our) opinion deoth occurred on the date and hour and from the 


22. DATE SIGNED 


&, 


ord Road 


4 causes stoted obove, (!) (we) (did) (did not) view the body ofter deoth. 

(x 2b, SIGNATURE fae z 

i 

= Decree PVN ee beecron CO Ba 

= 22d, PHYSICIAN'S 7 De, ADDRESS 

z if NAME (Type) Dr. Harris 8100 H 

2s SS ee = 

Siz 230. BURIAL, CREMATION, | 23b. DATE ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (Stote) 

= REMOVAL (Specify, a F . 1 

er A Dee 5— 1 965 Parkwood em y Ba mo le Md 
wate 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25, REGISTRAR'S SIGNATURE 

30M REY, I. 


“ph Lassahn Funeral Home 701 Belair Road 21236 | AUG 6 


(7 
BiOonthy yond 


# 


al es. 


7 death. 


ban papers. 


id campletely filled in b 
ar remaval, andin any event, within 72 hours 


tebe axecuted within 24 haurs after death. 
femave car 


then pl 


permit. 


, cremation, 


The law requires that the death certifica 


Page 4 may be retained by the haspital ar attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


je 3 should be detached far use as the burial-transit 


fied with the State Dept. of Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


director, pa 


MARTLAND STATE DEPARTMENT OF NEALIN 


Item 230,per ¢ DIVISION OF VITAL RECORDS, 301, W. PRESTON PRA LTIMORE, MARYLAND 21201 ., t 
Bor tee. conversation GERTiFIEATE OF DEA 21219 


ib ie or i First Middle lost 2o. DATE OF OEATH 2b. HOUR 
fype or print) th ‘, 
JAMES JOSEPH GIRARDI Moh ty Yd a0 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors Ie_UNOER 24 HRS. 
MALE WHITE 5/6/oh, ogg 5 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED PS | COUNTY OF DEATH 
“PYLLADELPH IA » PA. U.S.A. WIDOWED DIVORCED BALTIMORE COUNTY rtf 
10. CITY OR TOWN OF DEATH 11, NAME Rr OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIN Lohy es e 
2 4 : : ae IND} 
FORT HOWARD sented, HOsPreaL (pasate ineepiat'™ [SH Ciba 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER: 
odmission) STATI ARY LAND COUNTY —— BALTIMORE ves i) not] |} LL6 S. BROADWAY 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle, Lost 
GIRARDI MARGARET DI FLIPPO 
Ta. WAS OECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesappaguninown) | hnreprysomsterin | 596 O3 95 OO CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c)) at aessitanieed 


PSR atae cava BRONCHOPNEUMONTIA AND PULMONARY CONGESTION 


IMMEDIATE CAUSE (0} 
DUE 70, OR AS A CONSEQUENCE OF 


/ \ ‘ 
ae ) TERMINAL CARCINOMA OF BLADDER WITH GENERALIZED METASTASES 


tise ta immediate cause (0), 
stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 
pel ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


(CAOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{lf either, notify medical examiner) P.M. 


JURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, HEY 2If. LOCATION Street or R.F.D. Na. City ar Town County Stote 
jat while OFFICE BUILDING, ETC. 


fat work —_at work 

220. | certify that 6 (this hospital) offended the deceased fram_7 72/00 a , t0_Q OO 19 , thot (A (we) last 
saw the deceased’ alive an 6 19___, and that in QF) (our) apinian death accurred an the date ond hour and from the 
couses stated gbove, {4 (we) (didp(dierpt View the hody after deoth. 


‘22b. SIGNATURI 7 L7, tf; ‘22c. DATE SIGNED 
PL cg Nowa [rome 8° Oo OE al 8/1/68 
22d. PHYSICIAN'S! Ry ALY 220. ADDRESS 
thie) HOWARD C. KRAMER, M. De VAH FORT HOWARD, MARYLAND 
BURIAL, CREMATION, ‘23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (Caunty) (State) 
punta | 878/68 | BALTIMORE NATIOAR BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS. 2a. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
G5, 1968) eonnhe f 


Schimunek Funeral Home 


ze! 

: 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- CAUSES OF DEATH? 

= yes (] NOX] 

& 

SS [2 1a. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

= 

2] 

= 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


in 24 haurs after death. 
led in 
papers. 


and in any event, within 72 ha 


lease remove vt 


ician and cai 


igned by the iia physi 
-transit permit. Then Pt 
, crematian, or remaval, 


je 3 should be detached far use as the burial: 
filed with the State Dept. af Health priar ta burial 


i 


directar, p 
go be 


“ ell ee Ug RO Lan Tio. a i e3"¢ 168 REGTROpS TCNIQURE 
30M REV. 1788- china, Dun - BAITS ben 4 0-A2 Tr g 


MARTLAND STATE DEFARTMENT OF HEALIN 
11112 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH 11720 


2a. DATE OF DEATH 2b. HOUR 


Month g DOY fb Yeor ee M 


Nicea 6. AGE (In eOrs IE UNOER | YEAR IF UNOER 24 HRS. 
.6-1895 


last birthday) cays | HOURS [min 
Z a in 
To, BIRTHPLACE 0b or NS Tb. CITIZEN OF WHAT COUNTRY? 8 married (never marrigo(C] 9. COUNTY =e 
en) «_|_wioower Rf _pwvorcep abtin on <a a) 


1. DECEASED-NAME 
(Type or print) 


S. DATE OF BIRTH 


Ehrywll eS 
10. CITY OR TOWN OF an 1. NAME ros) INSTITUTION (If x hospitg 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
give street of fal during most o} warkinglife, @ven if retired.) DUSTRY 
ay Weat ¢ Wed Vou Way Re pra Aine Cited 
130. USUAL sant We leceased lived, if mee ce before | 13c. CY OR TOWN 13d. INSIDE CITY LIMITS? ]]3e, STREET it NUMBER 
ladmissian) STATE 1b. COUNTY js caut Sets | YES) nol 220] Neate Lar shoe re. 


14, FATHER’S NAME irst ~ _Widde ~~), sLost , Lost 1S. MOTHER'S tere First Middle — Last 
ouweg Ni. ods. TEONRGIA, - Peeve 
16a. WAS DECEASED EVER IN U.S. ARMED, FORCES? 16b. SOCIAL SECURITY NO. im ee ‘a Addres =k, oad 
NTR, 22-110 


U 
Yes nbgaknown) | reer ery tn Nawee S. bones ae 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (4. BETWEEN ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: Wy 
oe IMMEDIATE CAUSE (a) a 
DUE TO, OR AS A CONSEQUENCE OF e 
Heid Le. Adin , ; be, Dues . 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost ig) 


Conditians, if any, which gove 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


a 


tise to immediate cause (a), 


19a, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ES [J NOC] CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


2la. ACCIDENT WAS UNDERLYING. 
COR CONTRIBUTING (—] CAUSE OF DEATH 
(If either, notify medicol exominer) 


21b. TIME OF INJURY 
HOUR Hy Month Day ie 


MEDICAL CERTIFICATION 


fal OCCURRED] 2Te. PLACE OF INJURY (ATHDMG att TE TTY Qf, LOCATION Street ar RFD. Na City or Town County State 
ot work Fras c 5 
220. | certify that (I) (this haspital ORE ed the deceased frames =~ AZ ©.5 19 Ah , 192, that (1) (we) lost 
sow the oe sedvalive on. 19 (2%, ond thot in (my) (our) opinion deoth occurred on the dote and ‘hour and fram the 


couses stased/ dve, (I} (we) (d Ev cad (did nat) view the body after deoth. 


4 

7b SIGNATURE 77 7c. DATE SIGNED 
Wf) LY), ATTENDING ED. STAFF 

haa Se: With_ DEGREE PHYS. Win O ms O 


22d. PHYSICIA 22e. ADDRESS 
NAME ee 


1730. BURIAL CREMATION, . | 23b. DATE ~ | 2c. NAMA OF oa Fone 73d. LOCATION (Cty op Tow) (County) (ye) 
rem pe) (|S [7a OS Ooo voun Woodlawn, Yue, 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEPARINIENT Ur MCALIh 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1113 11124 
3 CERTIFICATE OF DEATH eee 
< NS 1}. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH ib, HQUR 
Se Bs He 
2 £28 (Type or print) GEORGE WILLIAM GOSKER, JR. autgse ee $868 A 
3 F 
pote aH 3. SEX 4. RACE S. DATE OF BIRTR 6 AGE Un years IF UNDER 24 NS. 
ee cine! ur 7, wer 
2 2°3 7a, BIRTHPLACE (State ot foreign 776 CITIZEN OF WHAT COUNTRY? & marie (HH never MARRIED(-] | % COUNTY OF DEATH 
so 
Sued RB LAND U.S.A. WIDOWED DIVORCED BALTIMORE Mé. 
rece 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspitol__|120. USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
= ei = pive et odd chess i ing lit il 
§ =83°~ |FoRT HowaRD MG ERANS” ADMINISTRATION HSPs REGIE peas) [NOTE company 
Sy 295-2. 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LaiTs?-13e, STREET AND NUMBER 2 
2 avo 2 Jadmission) STATE 13b: 7 ae” So 
Sees fnee MARYLAND |'*SRM#IMORE BALTIMORE | SO Nom | 842) HALLMARK. 
S = é = 14, FATHER'S NAME a on . Middle eee 1S sR 15. MOTHER'S MAIDEN NAME First Middle Tost 
eee TLLIAM 9 +] MOLLY RENNER 
2 58 z Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
E-SSs Pay crurkrown) | narrates) 1 273 12 0967 | CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 


lat work —_at work 


220. I certify that7@) (this ci) altended the geen cam AY oe , to AUBUS , 19. , that (§ (we) last 
saw the deceased alive an_@UZUS 1909 _, and that in ¥4F(aur) apinian death accurred an the date and haur and fram the 
causes stated abave ttt (we) (did) ARHTEH view the bady after death. 


=} 0 ; 
E 18. SAUL Or DEATH ies sn oe Ma per line for (a), (b), and (c}.) faye be af 
= Pi . J 
ees - es, IMMEDIATE CAUSE HYPERNEFHROMA WITH WIDE SPREAD METASTASIS TO 
Sas 10 MeO putter orate consequence-or LUNG AND BRAIN 6 MONTHS 
£56 Canditions, if any, which gave be SEVERE ANEMIA, SECOND TO NUMBER ONE 6 MONTHS 
See tise to immediote couse (0}, 
aS s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bas ee Sy 8) : 
S 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
2B s = 
wo K 
2+ = Uys 
3 2 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ? 
5 = = wo Nok CAUSES OF DEATH? 
23 % [2]. ACCIDENT WAS UNDERLYING — 1] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tte 18.) 
£=x SS [Cow conreieurinc [7] cause oF ofar HOUR A.M. Manth Day Year 
3s [ltt either, notify medical examiner) PM. 19 
2 oe = [ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT NOME, FARM, STREET, FACTORY.)] 214 LOCATION Street or R.F.D. No. City or Tawn County Stote 
oS Y 
ans While [> Not while OFFICE BUILDING, ETC. 
5) 
Se 
=e 
BA 
a 
Ze 
CoS 
on = 
oo 


72h, SIGNATURE D <a, zd <x 7c. DATE SIGNED 
A orcree pus C0 pirecror OO pays, WO} 8 13 68 
z= 22d. PHYSICIAN'S De. ADORESS 
23 MANET BQH VAH, FORT HOWARD, MARYLAND 
eS : 
3 [230. BURIAL CREMATION, | 23,DATE , | 23c. NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City ar Town) (County) —=«(Stote)— 
Sm | puna | 9° -/6-() | PARKWOOD CEMETERY BALTIMORE, MARYLAND 


“ene 24. FUNERAL DIBEEOR Valores uneral Home 7250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGHATUR 
oh Chas F ‘any yest o Harford Rd., Balto.| om AUG 14 1 for "7 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 


‘ MARTEAND STATE DEPARTMENT UF AEALIT 
i-3 2-4. ,, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ts. ane 2 Te RES SPRL - SPER 


2 


CAREC OA JEaS <. =e Beltimore, Maryland 21228 


CBURIALAREMATION, | Fon ae OF CEMETERY ab al 73d. JOCAWO! Wy or Tow 7) (ouy (Stote) 
ROTA Got ZL-bG Ig L C | Ney GAR ys 


T111¢ CERTIFICATE OF DEATH 11222 
Se 1. ae First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
ovo or print} vu Da’ Ye 
$53 Labels Lucy Ann Green ip 19/968 | tf PM 
275 3. SEX 4, RACE S. DATE OF BIRTH aa (14 years WNOER 1 YEAR TIF UNDER 24 HRS. 
@ last MONTHS HO mn 
= Female Negre July 4, 1885 Bo ves, [sel ioral 
7 io Sera (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD (7 Never marRieo] 9. COUNTY OF DEATH 
SS ‘Wal-yland U.SeAe wioowed X)_—_oivorceo Baltimore County Me. 
228-5 flo. Ci oR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
co . live street address} durin t of working life, if retired, INDUSTRY 
55 Catensville Spfing Grove State Hespital [97% woinalie. even Tretred) 
aac Be “USUAL RESIDENCE (Where daceased lived, i institution: Residence befare [l3c. CHY OR TOWN 12d, INSIDE CTY UINTS? —] 19e, STREET AND NUMBER 
€ 1% Fylan rinc | Count: Ys nO 97, Mitchellv: 
S | Maryland _|¥rince Geors |_ Rt. 197, ellvil 
sé © ATTAPATHERS NANE First Middle ~ lost arias 3 MOTHER'S MAIDEN NAME First Middle lost 
z 9. 
Sat dec'd dec'd 
= eS ec ec 
SEE Tq, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
Ses Tespnezactminag) 9 Timea ema cara) | Se OOS: Recerds: Spring Grove State Hospital 
SSS re i 
SEE TTB. CAUSE OF DEATH (Enter only ane couse per line far {oh (Bond (0) influence ar ea 
eS Cts PART 1. DEATH WAS CAUSED BY: \ Q x Av J 
Ses -. IMMEDIATE CAUSE (0) DAWES Lv.6% 
SSs 7M ? DUE TO, OR ou iar OF 
SSS Conditions, if any, which gove ‘QS ae. 
re tise to immediate cause (0), (b) 7 
2s ig stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pence last. A 
Pas bast 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
gee z[4¥29} 
aus & J 90. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = 
ges 3 She CAUSES OF DEATH? 
= f=s = 
25 & [ite. ACCIDENT WAS UNDERLYING —]21b. TIME OF IWJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
Zeer = [COR conrRIBUTING () CAUSE OF DEATH HOUR A.M. Month Day ke 
Euso & [lif either, notify medic! exominer) PM, 
eo 2 Para, wiry OCCURRED] 2le. PLACE OF INJURY (1 FOWE Ten, SR, rae DV LOCATION Street ar RFD. No. City ar Town County State 
2 3s = While [> Not while [7] OFFICE BUILOING, ETC. 
=o ita Sd at sulla) 
so an 
222 22a. | certify that (i) (this hospital) attended the deceased fra 19_05_ Buc. , 19_2¥, that (I) (we) last 
<3 0 saw the deceased alive ema k my that in Fi) (aur) apinian ‘douih a@rred an the date and haur and fram the 
« BRE causes stated abave, (I) (we) (did) (did not) view the ba after death. 
cos 2b. SIGNATURE aon A i ‘2apDATE SIGNED 
ire] 
aes Vv CUA pee ew DEGREE PHYS C1 _ pigector an pus. tT Ls & 
23 
ges 
Ssx 
as aN 
= 
g->” 
2 


ea A FENEGAL DRETOR jth ; vl RECOBY REGIPAR |Z. REGISTRARS STCNBTORE T 
q PO bs. 
ee ee Ne (‘9 g tino YLES: ltt ele. oar AUG 2°2 1968 fi liad, 


MARTLAND STALE DEFARIMICNE UP AEALIAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 11123 


Page 4 may be retained by the haspital or attending physician. 


Zio. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 


(CJOR CONTRIBUTING [(] CAUSE OF OEATH HOUR AM. — Month Doy Uk 
{If either, notify medicol examiner) P.M. 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


2le. PLACE OF INJURY (ee (OME, FARM, STREET, He 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While > Nat whi OFFICE @UNLDING, ETC. 


lot work —_at work 


a 
a T. DECEASED-NAME z Tost 2a. DATE OF DEATH 2. HOURM 
3 Kiypeaat enby) Telia Greenbaum D:15 M 
3 3 
ae 3. SEX . S. DATE OF BIRTH ors [_IFUNDER YEAR _[ IF UNDER 24 HRS, 
Se: |_Peene Kovel6, 1879 i ll 
ov uv 
= 3 To, eS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [I Never marRieD(] 9, COUNTY OF DEATH 
oes i 
= «=! Balto. ,Mde Ue Se Ae | wioower A —_ vivorcen Baltimore Ma 
e eas 10. CITY OR TOWN OF DEATH TI. NAME OF its ge a ey Apert inhospital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
tt ae - i ing li i ,) | INDUSTRY 
= cH Lutherville, Md give street Me e@ Manor during most of warking life, even if retired.) I 
= 233 / 2 bd 00 alae Ave Housewife 
2 eon ~VE ow ‘2 
~s S Sst , |130. USUAL RESIDENCE (Where deceased lived, if institution: fe before |13c. CITY OR TOWN 13d. insioe city uMiTs? ~—113e. STREET AND NUMBER 
a “@ <( issit bh 4 
S Ess rf fecnission) SATE aia 1%. COUNTY gamete =| Baltoe Ys) Nol] 30 Ste Dunstans Rds 
S SES 7 PM raneRs name Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Es . 
fo) eee Frederick Strodtman Eleanor Hempel 
2 aE T6o, WAS DECEASED EVER IN US. ARMED FORCES?" [16b, SOCIAL SECURITY NO. ]I7. INFORMANT ‘Address JALCI.» 
Cay ate Tesna one?) Ce | ere Mr. R.Phillins, Md. Nat'l Bank, 21203 
ice Sie gn Se ES a 
3 ot E 18. “PART LOATH WAS CAUSE cause per line for {0}, (b), and (<).) ¥ Pt jal by pers 
8 E25 | IMMEDIATE CAUSE (0) 7 EE Lise 
> bs 4 DUE TO, OR AS A CONSEQUENCE OF A 
£ ef Conditions, ifony, which gave ‘ A ard A eed 
3S = E tise to immediate cause (0), u (b) RAS A CONSEQUENCE OF 
See Soc stoting the underlying cause DUE TO, OR AS A CONSEQUENCE 
$3 3ss bs © 
‘3. =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Fy 
foc Yy 
& Tir) | 
33 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Gl 
ie ei VS] woe _ | Uses oF Dea 
= 
s 
2 
s 
= 


22a. | certify tha this hese attented he, deceased fr JAZ LE L, 10 A IC 1966 _, tho e) last 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial, 


z 

= 

Z 

ots 

= 

a 

° 

=z 

4 sow the decédsed alive_on. 9 cone that ig Arig) (our) opinion deoth occurfed on the dote ond ‘hour Gnd from the 

a g couses stated ay la did (did nat) view the body after death. 

ais 2b, SIGNATURE ‘BR ce Fa "2c. DATE SIGNED 

= = 2 DEGREE PHYS, ~ DIRECTOR pas. CO] Amgas 27, 2963 

2 Eee 22d. PHYSICIAN'S 2e. ADDRESS 

ers vaNe(ipe) Richard Ks Gundry, /Me 2W. University a 
A | 

3 ES rio. “BURIAL, CREMATION, | 23b, DAT! 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 

abe BuPeHOvAl (Specify) 8/28468 Balto. Hebrew Cem. Balto. Mde 

=- -— 


Gun 24, FUNERAL DIRECTOR ADDRESS DoMPict by REGBTRA OG 2b. CR RaR HS, NATUR 
ami hag Tickner ~ North & Pennsylvania Avese om SAK [ps ae 


4 


MARTLAND STATE DEPARTMENT OF REALIA S. 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | i 7 2 4 


be ex&uted within 24 hours after death. 


13316._. CERTIFICATE OF DEATH 
Sa T. DECEASED-NAME “First Middle lost 2o. DATE OF DEATH 2b, HOUR 
sez (Type or print) ANNIE MAY GUILLOTT AUGUST Month 2 dor 96g" 2 SOA M 
= 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 RS. 
F white August 31, 1883 wap PH) oe aid ee? wi 
2 To. BIRTHPEASESto}e or fofon 7b. CITIZEN OF WHAT COUNTRY? 8 | 9. COUNTY OF DEATH 
ae y MARRIED [7] NEVER MARRIED 
ers coun oe U.S.A pats pond Penenore a 
37 San 2 wo sDetle 4 
225 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sie Abe give street address) during most of working life, even if retired.) | INDUSTRY 
$3 Owings Mills IK osewood State Hos pital none none 
Sst . lived, i i F 9 TOWN 734, WSIDE CITY UNITS? ]T3e, STREET AND NUMBER A 
mee s (2p IY 7 | es (a/ ww | 09 1. an 
I E API FATHER'S NAME First Middle Lost TS. MDTHER'S MAIDEN NAME First Middle Tost 

e 

a bugen illoa 

5 T60. WAS DECEASED EVER IN-U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. NO tte vat 1055, , 

AV ea Om 54— 0 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢)) Se slg a 


PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) __F 
x DUE TO, OR AS A CONSEQUENCE OF . : 


Conditions, if ony, which gove we GLKA deaeil - Corubop ad g.crcla| 


tise to immediote couse {0}, 


G eet 
stating the underlying couse. DUE TO, OR AS AN CONSE ENCE OF . 
lost. @ pha A faci ly wen u C ytd het 
101 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITI IN PART I(0) “tt 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes no (x CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (#hter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [[) CAUSE OF DEATH HOUR ay Month Doy ice 
(If_ either, notify medicol exominer) 


Zid. INJURY OCCURRED | 2le. PLACE OF a AT HOME, FARM, STREET, a 2if, LOCATION Street or R.F.D. No. City or Town County Stote 
While net whil er OFFICE BUILDING, ETC. 
lot work —_ot ei . x 


y the attending physi 
transit permit. Then please rem 


, cremation, or remaval, 


s 
e4 
3 
2 
= 
5 
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= 
ry 
aE 
~4 
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= 
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ea 
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= 
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= 
= 


3 
a2 
4 

ra 

S 
ce 

a 

> 
ae 
aS 

e 

2 
= 

i] 

5 
J 
eo 

3 

S 
= 

@ 
3 
= 

> 
23} 
3 

o 
= 

S 
£3 

2 

@ 
2 

z 
=< 

@ 

= 

5 
a 


MEDICAL CERTIFICATION 


220. | certify thot fl) (this beset ottended the deceosed from NOV « , 19_20_, to_ AUB e , 1929 __, thot/(l) (we) lost 
sow the deceosed oliv 1968_, ond thot in Geog) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted See vant (we) (did) fdidrtot} view the body after death. 

2b. SIGNATURE i BS ae = sites 2. DATE SIGNED 

9 crceoasf: (He. vegree pays, _inector PHS. AS SE. 

22d. PHYSICIAN'S De. ADDRESS 

Nane(Tyee) Luerecia F. Séven, M : d 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
director, page 3 shauld be detached far use as the b 
as be fled with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


REMATION, | 23b. DATE my aye OF Sy IETERY OR CREMATORY Py oy TDN Sy o J Pig (Stote) 
is OVAL (Specify) L /4, ie Kh, 
Bigs RAL DIRECTOR ere 20. RI NY i: RAR Sb. Lah RS 75 |ATUR 
4 i) 68 y 
SOM REV. 1/68. FO LK _ as, 4 ercee | DATE ji P aid, 


6 ee pt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


— MARTEAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Z1i125 


Ag First Middle Last 2, DATE OF DEATH 2b. HOUR 
gee — "een : 
253 mick _ “Clarence HAMILTON 87 iy &8 B:00Pm 
4, RACE $. DATE OF BIRTH & AGE (in years UF UNDER 24 HRS, 
NEGRO 9/29/93 Emm ane gaa (mee 
aS 7a SIMA (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
oe MARYLAND U.S.A. wipowe [X] DIVORCED BALTIMORE Md. 
#ee 70. CITY OR TOWN OF DEATH gen? TS Sg hae T2a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Seta give dissi p t ing life, even if retired.) \ 
=§= /-| FORT HOWARD AHS) apn. Hosproan [tia font RATEROAD 
2 
e 5 e _, }¥3a. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Bes / open b. COUNTY HOWARD HANOVER Ys(] NOK] | RFD 2, BOX 18 
5 
2 e SPV RATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 
ae = WILLIAM -- HAMILTON LEAH -- ADAMS 
= 
gg8s Toa, WAS DECEASED EVER IN US. ARMED FORCES?” [/8b SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee e inknawn ify F 08 doves of service 
ges Sfaginrenn | OT LINICAL RECORDS, VAH, FT. HOWARD, MD. 
ao —_ PPR R 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ()}) TWEEN ONSET Ana ean 
s8 PART |, DEATH WAS CAUSED 8Y: MYOCARDIAL INFARCTION 
Se 5 4 ___ IMMEDIATE CAUSE (a) HOURS 
Sas / DUE TO, OR AS A CONSEQUENCE OF 
2+=6 Canditians, if any, which gave b) 
Sie th ta immedi ceuse(ahl 6 1) op as A COMERLENC OF 
BES stalin the underlying cause: g 
alan st. Trl a © @ 
238 Cae A rae 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
22.2 BENIGN PROSTATIC HYPERTROPHY 
os z= 
a78 © [190. DATE OF OPERATION —[196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae 2 YS wor | austs oF oearie 
2ee = 
£ ar & 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
ex [POR contRBUTING [] CAUSE OF DEATH , HOUR a Manth Day Year 
tus © [lif either, natify medical examiner) Mi. 19 
See = [71d INJURY OCCURRED] 2Te, PLACE OF INIURY (AY HOWE aR STR, FACTOR) DIF, LOCATION —Sret or RFD. No City or Town County Stote 
a, ae While [Not hi OFFICE BUNDDING, ETC. 
£20 jat wark at wark 
ce 7 = : 2 = 
228 22a. | certify that 4t) (this hospital) Guanded the deceased ppm UL 2), 19.09, to__AU , OO _, thotatit (we) last 
ayy sow the deceosed alive on_AUG _t 909. and thot in @f#) (our) opinian death occurred on the dote ond hour ond from the 
gst couses stated obave,¥l) (we) (did) (@aH6X) view the bady ofter death. 
= 
os = 22b. SIGNATURE n Pag Nh oe ‘2c. DATE SIGNED 
ire s 2 
=o3 a2) hey fp awh bude vecree PM C1 bietcror CO pe KD] 8/1/68 
2 s= Tid. PHYSICIAN'S Te. ADDRESS 
2 
== NAME(TYP®) MADHAV BARHANPURKAR, M.D. VAH, FI. HOWARD, MD. 
3 Ze BURIAL, CREMATION, | 23b. ar Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
Aes 2 
oes runt, | 8/5/1968 BALTO, NATIONAL CEMETERY BALTIMORE, MARYLAND 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


executed within 24 hours after deoth. 


The law requires thot the deoth, certifjedte ba 


Page 4 moy be retoined by the hospital or ottending physician. 


MARELAND STATE VErARIMENT UF MEALIT 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Stewart A. Hanlin Anna Charlotte Agnew 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yerpegenithy| “oAyers 56-09-2722 |Wife, Mrse Selma V. Hanlin, #13,a,b,c,dece 


1 "11118 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a . 
CERTIFICATE OF DEATH 11126 
T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
4 (ype #ennt) =: HENRY JEROME — HANLIN B Nn Leuee er Santh 
lps 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGI ors [_IF UNDER I YEAR _[ IF UNDER 24 HRS. 
23s MALE WHITE August 27 1909 = | > ot) a 
se 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. sMARRIEDICHENEVER MARRIED 9. COUNTY OF DEATH 
Se Ge USA, ome Wen BALTIMORE Nd 
7 oO 3 
2 ase 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
<2? wet alta (SANSA, MED, CENTER |""$RHEbOn"; "BUUTSHem [Steel Co. 
SB 4 Nee. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
Bo pans) SE Maryland |" O'"'Baltimore Pundalk YsC) NOG | 306 Pinewood Rd. 21222 
E 
= 
2 
5 
Ss 
S 


then pte 


gee 18 CAUSE OF DEAT (ne ny one cus per efor (9), nd (2) BEMAEN ORT AND Dua 
Bes Beg IMMEDIATE CUS (.) __RESPTTORY FAILURE 

= =e / 

e6¢ / DUE TO, OR AS A CONSEQUENCE OF 

ers Conditions if ony, which gove » CA OF THE LUNG & EMPHYSEMA 

Met 3 fise to immediote couse (0), (b), 

Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

so By lost. (9, 

g best 

& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
/63y ARTERIO SCLEROTIC HEART DISEASE 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] no i CAUSES OF DEATH? 


0. ACCIDENT WA DERLYIN' 2Ib. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol examiner} PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.) } 21, treet or R.F.D. No. Gi Te G Stote 
ae yo le. (Gn anteciae 21f. LOCATION Street or lo ity or Town county re 


fat work —_ot work 


22a, | certify that (I) (this haspital) attended the deceased from___/7 0 __, 19 0 O_, ta 8/7] , 19_68 , that (I) pa last 
saw the deceased alive Bea enaae eat ae that in (my) (aur) apinian death occurred an the date and haur and from the 
causes stated abave, (I) (xe) (did)xttkdacay) view the bady after death. 


2b, SIGHATURI ie 3 16 
2-8 yy) Lb. ATTENDING MED, ARE 
ie, Mia tLe vecree pays, LJ piector He 8 t/ 68 


MEDICAL CERTIFICATION 


After this certificote has been si 
e 3 should be detoched for use as the burial-tronsit 
led with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


oS r 

Ea pad piNSICANS” «6 DEREK A,BRUCE,MD, 2e. ADDRESS te 

sz ——————— 

Sie 30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town} (County) (Stote) 
Ss REMOVAL Spey) Auge 5-1968| Oak Lam Baltimore, Maryland 


ts 


7A, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | Z5b, REGISTRARS SIGNATURE 
MW John Je Duda, Dundalk, Maryland 21222 ofIG 2 1968] SClonle, 9 


s 


oy 


ee 


} 


> after deoth 


executed within 24 


* 


re 


The low requires that the death certifica 


~ 


TO HOSPITAL OR @ .. PHYSICIAN 


Poge 4 moy be retained by the haspital or attending physician. 


cf ee ee MARTLAND STATE DEFARIMENT UF nEALIN 
1 RGERR' DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11127 


CERTIFICATE OF DEATH 
1. DECEASED-NAME — 7 First Middle cast 2a. DATE OF DEATH 2b. HOUR 
imam Liizabee ari fustiy (8 (fea WG 


Patent 3 3. SEX 4, RACE t 5, DATE OF BIR 6. AGE (In years {F UNOER 24 HRS. 
3S fe) last bigthds MONTHS | DAYS MIN, 
2B Cmeale Whyte Seo Z HO SEZE | EP PO] | 
za 3 7a, BIRTHBIAGE (State or foreign], CMVZEN OF WHAT COUNTRY?, 8 wapeieo [5] weer manrico[-] | % COUNT OF DfATH pal = ae 
eee "4 ZALES | woowen SX _oivorceo F] 2 (at OFC Md. 
fz 10. QDEOR TOWN OF DEATH f ALOR INSTITUTIONAIF net in haspitalry —[12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Fs ae i us te urd ive street address) we ay RH. during most of warking life, even if retired.) MOVE 
32? ALIAS VEU! Hear few LAWE omn,€, 
@se/ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c,CITY OR TOWN 134, INSIOE CITY UMITS? 13, STREET AND NUMBER 
Fes ,_, Jodmissian) STATE tury lool? COUNTY IQ “LP ore ws] nO] | 24 oh iwrtt | LY ‘2/2-O7 
.o2 3h LEG AT 
mae 2 Pe FATHERS WA Fie Middle ast 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
aa, Ln few Kuk /tarzie Wa 9 ne 
Ess Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO.___]17. [NFORMANT 


remmnintin 72-10 GA Le Wn. Lordy 29E5 McheacKhd 2/207 


mae! 
ro] 
=e § 
as aan 
oF & 1B. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and_(c).} fs WHEN ON Any ean 
ae PART |. DEATH WAS CAUSED BY: a 
B25 r IED a OFA NS One (Ow | FF Ao 
2eEa / ) 
eogs f 7 DUE TO, OR AS A CONSEQUENCE OF . (i . / 
25° areas a which he o /t- C7 (6 ecle 0 te car (ao vascy, or (wed Se é) @ayr 
= tise ta immediate cause (a), ‘ 
Bs = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bas Bh (3 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
aea ef ae : 
5 ee a —_$—$ 
ss z| 4 ] 
Bae © [is0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o = y 
8 ae ele Ys) wo BS CAUSES OF DEATH? 
2° & [1a ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Hem 1B) 
Zs= & | Door contrputinc [cause oF OfArH HOUR A.M.—Manth Day Yeor 
=Eus B [if either, natity medical examiner) PM. 19 
tvs Ss A 
OcPe = AT HOME, FARM, STREET, FACTORY, . i Stat 
Sse Whe Ma wh ‘le. PLACE OF INJURY (AT HOME FAR. SRET FACTO N.)| 214, LOCATION Street ar R.F.D. No. City ar Town County ate 
£50 lot wark — _ at wark. ae ssa 
Ee ey 7g 
Ses 22a. | certify that (I) (+ i#allyattended the deceased from "hr Ls tas, tol Megee7 _,19_ GF, that (\) (weirlast 
a cn Y : ra : en 
eres saw the deceased alive an CS 1944", and that in (fy) Leer-opinion deoth ocfurred on the date ond hour and from the 
=3= causes stated abave, (I) (weeh(did) feiepet}view the Th after death. 
ese ae ? yy 2c, DAWSIGNED 
on 
= WY, hod Whe. ATTENDING MED. STAFF p s i 
£73 —mZZ Leg 7 VEL emus dato O rms O] S/O, 
s2 
of 22d. PHYSICIAN'S 22e, AQDRE A a G 
Z.2 | ne oh V7 Yr banbh, 110, YN Nhe Le Cel mepel Y 2/20, 
eed pp ff eG 
= 33 230. BURIAL, CREMATION, 23b. DATE a 23. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn) (County) (State) 
re i j if 
22° PMOL Seer) | 8/12/68 Greenmount Baltimore, Md, 


24, FUNERAL DIRECTOR = < 2S0. RECD BY REGISTRAR Sb. RI x TUR! 
6212 Baltimore Na’fithal Pike 4 
sti (Ia) Wm, Cook-Brooks West Inc Balt, Md, 21228 | om AUG 13 1968 pew oe 


arr e 


a 


a) 


LTH 
MARYLAND STATE DePARTMENT OF HEA 


ND 21201 " 
W. PRESTON STREET, BALTIMORE, MARYLA 141728 
= R 
- ORDS, 301 W. ATH Gera 
OF VITAL REC F DE 
{1120 ag ae CERTIFICATE 0 ve anal ad" Sees 
aU i Aug. IF UNOER 24 HRS. 
] Vv sap Middle Sah ms psy oe 7 
2 ee si 
ape Sc ype 908 
& Es =z ee an wa 
(ED 
ae COUNTRY? rea! eg Ae Baltimore Co T2b. KIND OF BUSINESS OR 
Ss foreign | 7b. CITIZEN OF WHAT Ole ae) USUAL OEGUPAFION [Kind of work at INDUSTRY ? 
ss \CE (State or : ital 12a. ing life, even if retired. aAll& Harris 
2 a5 70. BIRTHPLA f not in hospital f af warking + 6 Ha 
TITUTION (If no during mast e oke 
oe 8 count oward Co,Md U 11, NAME OF HOSPITAL OR INS' 7 gt ar 2B oles 
ee sa OF DEATH ive street oddress) NSIOE CITY UANTS? 138. STREE 
Se EIE eee RATTOGIOWA “Garrison Ne el son, Ma 7 
“¢ Ee ene Garrison,Md. lived, if institution: Residence before | 13c. Yet) N A = Middle - 
Re : sed lived, a) g0n : a 
E Bs Ez 130. USUAL bs (Where decea: 136. COUNTY & == MOTHER'S MAIDEN NAME First Eligabeth White 
EF Bs 8 yaleimsion_ Sm aga ms) Virginia Hades 
5 Fes, = First , Ma and 
€ <3 A > 4. FATHER'S NAME Fir Sits LE | PaTROR aT arrison, Garrison, Mary as 
ae $2 Robert aes Téb. SOCIAL SECU - Mrs, Dorthy N, Har aE | BETWEEN ONSET ANO Of 
a 33 Too, WAS DECEASED A Wrasse coe 212-20-0342 =p 
$ 8865 Yesyoq, ar unknawn one Aah 
2a - 2 eee rm mor Favs fk 
=< aos 18. CAUSE IAS CAUSED BY: 
S of Ee PART |. DEATH Wi IMMEDIATE CAUSE (0) ENCE OF eM a 
a he DUE TO, OR AS A CONSEQU Emphys 
os +7 
S SES 1 / ; 
7 £€e itians, if any, which gove (b) UENCE OF 
= 2 = ple Gor a pak ee ae L DISEASE OR CONDITION GIVEN IN PART I(0) 
~ £5 3 lying cau: INA 
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18, CAUSE OF DEATH (Enter only one couse per It for JY (b), ond («).) 


PART |. DEATH WAS CAUSED BY: ras y 
yf 7) co» IMMEDIATE CAUSE (0) (LF DZ 272 Z 
Lf 7 
/ / DUE TO 
Conditions, if ony, which gove () 
tise to immediote cause (a), ae 
stoting the underlying couse lg 
ald 9] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Aye aaa! 
= {/ yes] NO Zo 
= ["200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING CL] 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m While Not While foctory, street, office bldg., etc.) 
m. 19 o! work ot work 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection bak-—taquiry [_], ond in my opinion 
deoth res ( Homicide [rab Undetermined monner 
sedi CHIEF MEDICAL EXAMINER [_] 4 
SIGN. ASSISTANT MEDICAL ee Ts 22, OTE sighto 
foe ae DEPUTY MEDICAL EXAMINER = ¥4 
NAME (Type) Address (Street, city, town, or county) oO 
230, BURIAL, CREMATION, , a THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) J g a, Ae 
yp MVAL (Specify} y oP p yy y Vi ” 
iat ts fers CANE inn _~ ait TALLE £2 


2580. RECD BY REGISTRAR 25b. Rl ISTRAR'S Ar Oat 


Baa TOR 
ie ae am Mot iz Pt | oo AUG 29 1966 _/ 


MARTLAND STATE DEPARTMENT Ur AEALIA 


1 11126 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 5 9g 
Item#5 Film#G404 9/18/68 vmp CERTIFICATE OF DEATH = 
red (B Reearean, First Middle lost 20. DATE OF mel ‘ 
] e ar print it 
ely Louise : Aug. "8 Om 
3. SEX 4. RACE S. DATE OF BIRTH 13885 6. AGE (in yeors 
WG lostebigthyday) 
Wntte nag, 21806 __| ee 
TBHP (Sow or Toreon | CTE OF WHAT COUNT? T MARRIED [] NEVER WaRRieDDDH | COUNTY OF DEATH 
count 
New Jersey U.S.A. wipowed [] __pivorceD C) Baltimore Nd. 


1D. CITY OR TOWN OF DEATH 11. NAME Pusey ae INSTITUR SS Fbet Th Bo PR wy! !20. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS 
give sjreet oddr duripg most af working life, even if retired. INDUSTRY, 
>| Randallstown ,Md. Ghape!’ Hill Nursing Home|" Secretary ) | Yos<W.Graham 


ie 

> 

35 / 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMITS?—]]3e. STREET AND NUMBER Pike 

= is admission) STATE 13b, COUNTY > sville ome 
Sinan Mi. B kesville Ave 

— E 14. FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle last 
se 

Ee Jacob Hild 

23 aoa WAS Ha EVER (ie ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Md. 

ya na, ar unknown! #5 giye war or dates af service) 

ae fie } None 150-10. Mrs. Clare Miller, McHenery Ave., Pikesville 
es ee a ; 
at 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c}.) 3 tty pay Si cea 
5 ' 

=. PART |. DEATH WAS CAUSED BY: Y ! 

ie f IMMEDIATE CAUSE (a) f) “7 Yuloarg oi Lhe « 
Ss LOD DUE TO, OR AS A CONSEQUENCE OF , 

os Conditions, ifany, which gave fe oO L1OS + 
a tise to immediate cause (0), (b) = 

>Ss stating the underlying swat DUE TO, OR AS A CONSEQUENCE OF 

ome, Z 2 

32 ee Art Sclerosis RIES 
(S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


4 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No = CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 
[[DOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, notify medicol examiner) P.M. 1 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) 210 LOCATION Street or RFD. No. cee ; a 
While ;— Nat while ¥ (cence BUMLDING, ETC. 2 rege) 0. ity or Tawn ‘ounty jote 


lat work —_ot work. 

22a. | certify that (I) (this haspital) attended the deceased fr a MWA, 1 August F196 ¥, that (I) (we) last 
saw the deceased alive on 1 7th 965, and that in (my) (aur) apinian death ocgUrred/an the date and haur and fram the 
causes stated abave, (I) (we) (did) tdid not) view the bady after death. 


WA i Ug To. ; ATTENDING NED, STARE My ped 
WOO DLLME FB DEGREE PHYS. FA rector CO pays 6 VE4 


SKINS Te. ADDR y 3 
gs Dr: Saves A, yh Wei "ee mete rae f ASK Of 


MEDICAL CERTIFICATION 


After this certificote hos been sig 
director, page 3 should be detoched for use os the burial 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removol, and in ony eve 


BURIAL, CREMATION, ‘23b. DATE _ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bue) Aug 10,1968 | Arlington Cemetery Merchantville New Jers 
NERS OR 


V fli LID GaN 6 Wve we 3 ewe sg ' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after dea 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


Page 4 moy be retained by the hospital or attending physician. 


MARTLAND STATE DEFARIMENT UF MEALIA 


— 
] eee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 lit 35 
a | 4 £4LE0¢ 
‘| 11127 CERTIFICATE OF DEATH 
was ee ih Vas as First Middle last 20. DATE OF DEATH ‘2b. HOUR 
3 Ses (Type or print} Wizeiam ROLAND HILL pie Dor Mes 457m 
s (23 rs 3. SEX 4. RACE Z S. DATE OF BIRTH OF elt fears UNOER I YEAR | IF UNOER 24 HRS. 
= { ofS lost birthd DAYS iN 
SH) [nae Hoge 2/s2/zge9 | OE" fam ae 
a BS To. BIRTHRLACE)( 7 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
3 2 anti) Biloba) MARRIED [[] NEVER MARRIED[_] 
@ = s 5a MD - As... WIDOWED g]___ DIVORCED [_] Baltimore Count id, 
= = as 10. CITY OR TOWN OF DEATH 11. NAME crea OR INSTITUTION (If nat in hospital 12a. USUAL seal fend af wart dane eae BUSINESS OR 
et a : give street it king li tired. R 
€ 3350/| Mt. wilson ai etai oaniua OP iniE ee) Oe aay 
ae fe S eon 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIOE CITY LIMTIS? [13e, STREET AND NUMBER - 
3 2s g admission) STATE jg yy Wy. COUNTY liad BB ox ltr v0 re] YE NO Emerseu Hote C, Bhatti mas 
4 ‘3 = ~ [14 FATHER'S NAME First. , Middle lost 1S. MOTHER'S MAIDEN NAME First ” Middle last 
Ee: William He CL. A €ice- Simp soy 
225 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? - 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
eS 1% i at Myo gewarordetsalsevie) 1) 7-03-06 ©7 Records » Mt. Wilson State Hospital 
2. 
avs Eee PPRO 7 
at € 18. CAUSE OF DEATH (Enter only one couse per line fg (a), (b}, ond axrwien ont AMO cea 
§_2 PART |, DEATH WAS CAUSED BY: Ec 
is S ; _ _ IMMEDIATE CAUSE (a) 
Ses oF AX DUE TO, OR AS A CONSEQUEN if . z 4 j 
$32) laennekensat 0 ASMA, CHOC ST Are 
< , 
Te s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


d with the State Dept. of Health prior to burial, 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


{VOR CONTRIBUTING [_) CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medicol examiner) PM. 19 


‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, | 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 
While -— Not wi OFFICE BUILDING, ETC. 


jat work —_ ot work 

220. | certify that (I) (this haspital) attended the deceased from 2/15 , 19.68 , ta $f /6 7/19 SS , thot (I) (we) lost 
saw the deceosed alive an (a 19G£ and thot in (my} (our) opinian death occurred on the dote ond hour and from the 
causes stoted above, (I) (we) (did) (did not) view the body after death. 

22b. SIGNATURE ‘22. DATE SIGNED 


ATTENDING MED, STAFF 
A bis UVC oecret pHs, CI) pirecror CK puts, OO 


Td. PHYSICIANS De. ADDRESS 
é NAME(Type) William Newcomer, M.D. Mount Wilson, Maryland 


To. BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 28d. VOCATION (City or Town) (County) (State) 
Re Bea 8/20/68 Ebenezer Cemetery Baltimore, Md. 


24, FUNERAL, DIRECTOR RES: ‘250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS i Funeral Home, ‘ime. 
onary] Sehsmubels Buner el tone oe AUG 20 1968 yore 


21) ot fi 

= DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ‘ ? 

= vts (¥ not] CAUSES OF DEATH? 

74 

S P20. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

S 

3 

= 


After this certificote has been signed b 


3 should be detoched for use os the b 


fie 


should be fi 


TO FUNERAL DIRECTOR: 
director, p 


Poge 4 moy be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTA 


‘AT HOME, FARM, STREET, FACTORY, | i 
le. PLACE OF INJURY rnc: MARE ) 2If. LOCATION Street ar R.F.D. Na. City or Town County State 


22c. | certify that (I) (this haspital) attended the deceased fro YTS Wak, wy - TEL, ae, that (I) last 
saw the deceased alive an. tone 19 & and that in (my) (aur) apinian death accurred an the date and haur and fram the 


e 3 should be detached for use as the buriol 
filed with the State Dept. of Health prior to buriol 


1 ; 1112 Pet DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11136 
t t Bae a 
o. b CERTIFICATE OF DEATH 
c=, dee I scant Fisst Middle Lost 2a. DATE OF DEATH ‘ ‘ 2b. HOUR 
Bo F=iaad ype ar print] Mant! Day ‘ear 
3 Bic ¥ ALBERT - NON HOFFMAN 8 wy oY 68 L pow 
5 2-6 # ix 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 
Sie z es Male 4 White 3-5-00 fst birthday) bei 2 3 had TN, 
a 2 4 
2 5 2 To. BIRTHPLACE (Stte or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaReieD [3 NEVER MARRIED] i; COUNTY OF EA 
= Eee coun ~ 4 
= 3 33an BA het ORE, MD A = [_wiooweo [] _DivoRcéo (] Baltimore id. 
a 
eo) ee me 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hagpital 12a, USUAL OCCUPATION (Kind of wark done 1b. KIND OF BUSINESS OR 
<P 
aS , ive street address) during mast ot warking life, even if retired.) INDUS) 
= ct £7 z 
Ss se > end a mW Saltimore County Gen. Hesy Nei PUL TCE DEPT. 
3 1a SNE Dee USUAL Hee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 » fodmissian) STATE 13b. COUNTY 
5 ( Se 4° ieee tng Bt imore | Be itimere |S | 19 Warren Pk., APT. 3 
aX\GE | (PV4 FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
By ie = LOUIS St HOFFMAN ESTHER HOFFMAN 
i as 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 
Pie: San eed eer MRS, EMMA HOFFMAN dies: 
ae en! 214-110-898 BOOOIOODOUOOOM 79 WARREN PARK DR AP 
5 a86 ~ TPPRORIATE INTERVAL 
So0 we 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
i PS aes PART |. DEATH WAS CAUSED BY: o . Te > } S.. 
8 Fes ‘e's IMMEDIATE CAUSE (0) £94 Gran "} Canaria peta 
% 585 A ] DUE TO, OR AS A CONSEQUENCE OF Deine CURA a 2 , Se 
= foes Conditians, if any, which gave b 
Ss TBE rise 1a immediate cause (a), (b) 
os! Fay S stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
SE BSS ee) 3) 
2 & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 
& ; 
Se Fy es AS C 
£2eo 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. |F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 6 JIE YE CAUSES OF DEATH? 
eos = S] No 
= 2 3 P2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
$5 2 3% | or conteiurinc [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
Yat S [lif either, notify medical examiner) PM. 19 
ese = 
=o 
@ oi 
eS ge 
Zz 
a = M 
= = . 4 
Bes causes stated abave, (I) (wel(d Ic {did nat) view the bady after death. 
<s6 ORATURE “So, 2 a oe = 7 ic. DATE SIGNED of 
ow A oy 

See a ae! Gb aD Mfr STE O titcr Oo on BT FS -& 
z2o35 22d. PAYSICIAN’S 2e. ES : UV 
rescs | ane (Type) ~= JESUS SANTIANO ALTIMORE COUNTY GENERAL HOSPITAL 
us ox ————_—_——_——— 
2 5 38 30. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

== REMOVAL (Speci 
ef oss Benue ect §-1 5-68 ADATH JESHURUN BALTIMORE, MARYLAND 


a ja 
tals 24. FUNERAYDIREG OR ‘ § BROS, ANC, hey) Mb Ps B a, R ‘AUG 19 1968 REGISTRAR'S SIGNATURE ; 
: PAE OLE sg CLC Kini hop YY og = DP ata 
o 


om 


po 1 < MARTLAND OTAIC VEFARIMEND UF ACALIA 4 
S 


4 
: j I 1 29° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41137 
OR STATE 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
PT. J. ee First Middle lost 
F 
SE Somes Leroy Hotzhauer, Jnr ds 
4 a 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (ia = = A A PR I OS 
% ¥ MONTHS: DAYS HOURS: 
Bg Make White [Judy 9 1917 | 50 s| "| | | ™ Lae. 
oe a To. BIRTHPLACE (Stote or foreign — 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDQE JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ot ae oum Virginia USA wows) oworeo | = Aaddimore ud 
Se e 10. CITY OR TOWN OF OEATH TT. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120, USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
= = ce v4 Towson give street oddress) S4 Josep vr Ho. api : Wy most among riseeven # retired.) EF FRR 
bays. 13 CTY OR TOWN [id WSDE CITY LATS?) 13e. STREET AND NUMBER 
2 D3 yaon "S0a "0 8// Providence Road 
g | [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= famed Leno Halz aie Ste Q Blanche Hay 


Venn peat Sie IN US. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMA ADDRESS. 

es, pp, ot unknown! pvegraror dates of serwce) 

Yes UOTL ogi 4 a 

18. CAUSE OF DEATH (Enter only one couse péf line fr {o}, (b}, and {c).} 

PART 1. DEATH WAS CAUSED BY: 
EMMEDIATE CAUSY/(o) LODO 


OUE-FOOR AS A CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 
FR BETWEEN ONSET pO OFATH 


A rrr SSA a ea fo 


7, 
ae ie 
Conditions, if ony, which gave 


£ 
3 
3 
‘S 
oS 3 
Ps ae ay 
3S Sy 
=e 2 
= 
a § es 
eu s 
“3 #2 
eceen 
ES * 25 
se c a tise 10 immediote couse (a}, (b) 
E zi, Vecwe stoting the underlying, couse DUE TO, OR AS A CONSEQUENCE OF 
a= last, 
S last, 
eas, = 0 - 
=a eS eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART fo 
one 5S 1 ; — = eT 
Se So = z=[T20! 
= [=] 
Sich nae = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
se se S WAS PERFORMED? so we 
bs 2 & = 
8 3s & [71o, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18. 
= jury 
EP Se = | PRIMARY [_] OR CONTRIBUTING [] HOUR AM, 
S3ses = [CAUSE OF DEATH PM, 19 
Pes = [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, sireet, DN. LOCATION Street or RFD. No. City or Town County Stote 
Hater 2 — wHiLe or WHILE foctory, office building, etc.) 
ewed525 AT WORK ‘AT WORK 
2. = 5 ; f - ; ae 
ge Ss & 3 22a. | certify that | taak charge af the remains de abave, heldan Autapsy [_], Inspectian £7, Inquiry [_], and in my apinian 
s2egs death resulted from: Natural cau ——Accident [_], Suicide [1], Homicide [[], Undetermined manner (_] 
ee 
S8see2 cHleF meDicAL EXAMINER [J 
arecls ACTUAL 
4 2138 pal mo, ASSISTANT MEDICAL EXAMINER [7] ey 
eesece4 “DEPUTY MEDICAL EXAMINER 
BS we th EXAMINER'S earn 
$ nee 3 NAME (Type) Charles F, O! Donnell, M.D. ADDRESS{Street, city, town, or county) ‘ 
cfno= 730. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 


TO ay EXAMINER: This certificate shauld be executed wi 


REAIQVAL (Specify) \ 
Curig Kuan 10, L968 Less a emete Ri. inoint, 


24. FUNERAL DIRECTOR rs ADDRESS : 7 250. REC'D BY REOITRAR aoe Sb. Hae f ATU 
NRAISME (5 _phn Burns t Sona, Towson, a ana DATE AUG 1 2 1968 cons 74 


te 


MARTLAND STATC DEFARIMENT UF AEALIN “Se 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


iim, | ES 
11130 CERTIFICATE OF DEATH 11138 


Ne L (eran First Middle Last 2a. DATE OF DEATH F 2b. HOUR 
Burs lype ar print] - Mant Y A 
23 Gertrude Katherine Hooper Aug. 2%, 1866 [6a » 
3. SEX 4, RACE S. DATE OF BIRTH ‘Ag (ln ears IF UNDER 24 HRS. 
t ONTHS, DAYS MIN 
Female White July 21, 1910 Sec | as ical 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


8 MARRIED [7] NEVER MARRIED [] 


dtuted within 24 hours after death. 


/xX ie dA Zp d 2il 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERAYION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO a CAUSES OF DEATH? 


3 
so 
so nt 
£§s conta 1+imore yMa.| U.S.A. winoweo KX] —_ivorceo Baltimore Md. 
225 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION fartytyehegrgedl, 1.1.20. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
SSS i tad i ing li ifretired.) | IN 
=55 Catonsville WHSEES™ In The Pines Cre eee Te ihiige ee) Beilremp. 
Bse oe oe Heras (Where deceased liyéd, if institution: Residence befare ]13c. CITY OR TOWMa . Ve. STREET AND NUMBER 
ao mission] ATE (3g. COUNTY - 
3.535 Ma. ASKS" Arundel Edgewater _| "SU _“) |Rt.4 Box 282 
s 
Sy Sp & S YA FATHERS NAME first Middle ost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 a= Charles Frank Crusey ary Eckenrode 
e Bos Toa. WAS bs EVER nN Us. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Hilde sv. e 8, Md, 
tia Se Ye It yes give quer, of service) 
2 £e3 Tecmo) | NAS" _216-10-6692 Hr. Albert Crusey,704 Leafydale Terrace, 
- an co eee eee cea 06S eo ec eee © BPE 
Se = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) retail t 
= 2 PART |. DEATH WAS CAUSED BY: f M4 j Z 
3 Se 5 7, IMMEDIATE CAUSE (a) bet LTA IN ae 4 in fi ~ 
7. 685 +f j DUE TO, OR AS A CONSEQUENCE OF 4 ’ . 
= PSS Canditians, if any, which gave 4 y P d a 
ee ae tise ta immediate cause (a), (b), ml = cme 
= ae $ stating the underlying cause| DUE TO, OR CONSEQUENCE OF y a ? 
S3Bse a} (Qn Ee ene Mi doe ‘ 
£222 
Be 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTARCLATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2 
z 
&s 
= 
= 


Ys 7 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
[[JOR CONTRIBUTING [—} CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, notify medical examiner] P.M. 


W 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At HOME, FARM, STREET, CRE) 2If. LOCATION Street ar R.F.D. No. City or Town Caunty State 
While ia Nat while [>] OFFICE BUILDING, ETC. 
fat work —_at wark 


22a. | certify thot (I) (thishospital) ottended the deceosed fr G44 196, to , 196 S_, thot (I) (be) last 
saw the deceosed alive on % -LF___\94#_, ond that in (my) (eff apinion deoth occurred an the dote ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the body ofter death. 


2b, SIGNATURE 22. DATE SIGNED 


ve. = ATTENDING NED. STAEE 
Z aK freldiagid”y Zef-A\ + PERE pas. omector OO pws OO] ¥~29-% 


22d. PHYSICIANS Z 22e. ADDRESS 
ttntiee M4 fmmer KGa hag er 6229 Di rbp ne Sli Jonker 72 2¥ 
—aaaaeaaeeaSsaoaaaSaeeaeaeoEoEoEoEaEe————————e_e__ CS —— 
titted | Aug 24,29 Druid Ridge Cemetery Pikesville 0. Mi 


z 
=) 
si 
— 
s 
3) 
3 
£ 
= 


d with the State Dept. af Health priar ta buri 


le 


shauld be fi 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


REGISTRAR 25b. REGISTRAR'S SIGNATURE 
p 


“ 


MARTLAND STATE DEPARTMENT UF AEALIA qi 
pBIVISION oe t saul RHE cae STREET, BALTIMORE, MARYLAND 21201 1113 2 
‘ phone FIC TEOF DEATH - H. 9/4/68 cac 


— 
* 


11132° 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while [] ‘OFFICE BUILDING, ETC. 
lat wark ot wark 
2) 


220. | certify that (I) (this hospitol) ottended ihe prerne from S__, 19.05 _, to 8/21, 1968 _, that (I) (we) lost 
saw the deceased alive an. 1968 ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


* 
Ne DECEASED- itst iddle lost 20. DATE OF DEATH 
1 a EASE Let fi Middl 
SVS (Type ar print] 
£358 es MARY CATHERINE HOPKINS 5:00am 

<I fe s 3. SEX 4. RACE S. DATE OF BIRTH 
£86 Female Caucasian e727 /23 
a 3 ae ngs (State or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 ARRIEO age MARRIEDE] | COUNTY OF DEATH 
5S Md. U.S As ee DIVORCED [7] Baltimore Md. 
= as 1D. CITY OR TOWN OF OEATH 11. NAME SSP AOR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KINO OF BUSINESS OR 
Se ive street oddrass| during mast af warking life, even if retired.) —_| INDUSTRY 
2835 {Towson Greater Balto. Med. Cente 
B8e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13¢. CITY OR TOWN 134. INSIOE CITY UMITS?]43e, STREET ANO NUMBER 
Po SS admissian) STATE i . COUNTY SE nol] 4000 Roland Ave 
Ss = @. Md o Ga fe a LJ 
2 E = 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME first Middle Lost 
o- ? 

2 

2 

3 =] 6a, WAS ere EVER pS ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

eae Yes, no.ar unknown) — | (lfyas give war or dates of service) 

age ior) er----- Thomas Hopkins 1345 W. 42nd S 
Eee 2 4 PPRONIMATE INTERVAL 
Sa E 18. ee tel ae ae cause per line far (a), (b), and (¢).) BETWEEN ONSET_ANO DEATH 
£¢ 5 / ens IMMEDIATE CAUSE (o) WW ide-spread carcinomatosis 
= es J ‘ DUE TO, OR AS A CONSEQUENCE OF 
£23 Canditions, if any, which gave )__Carcinoma of cervix 
~e fise ta immediate couse (a), 
se = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sas pal @ 
= > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
3S Ls» 
aD = ‘i 
3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wn Ss ? 
3 / = YS K] No CAUSES OF DEATH? YES 
$ © [21a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
2 & | Dor conreisutinc [) cause oF oeaTH HOUR AM. Month Day Year 
= & [Lif either, natify medical examiner) P.M. 
ba = 
a 
ae 
s 
= 


je 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death « 
Page 4 may be retained by the haspital or attending physician. 


4 couses stated above, (I) (we) (did) (did nat) view the bady after death. 
@ & {/ ATTENDING MED STARE Cay ATED 
= B® Ahr Zn. _ verte ts, OO préror O pis, KD] 8/21/68 
23= 22d, PHYSICIAN'S ‘ De, ADDRESS 3 : 
S eee] NAME(I¥ee) Rudiger Breitenecker, M. D. Greater Baltimore Medical Center 
joie} ——_—_——_—_————— 
S32 7a. BURIAL, CREMATION, | 23b. OATE Dae. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Tawn) (County) (state) 
i if 
Sr Buble) 8/23/68 Loudon Ps Balto. Md. 


ve AtS (4) 24, FUNERAL DIRECTOR ‘ADDRESS 280. REC'D. BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
eal Le Paul E. Chenoweth Jr. 3617 Chestnut Ave. con AUS 26 1968 
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necessary, please execute the certificate, writing the word “pendin 
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Page 3shauld be used as a burial-transit permit. File pages ord 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


yaur files 


5 may be retained far 
TO FUNERAL DIRECTOR: 


VR ASME 
10M REV. 1 


tp 


i Sade | 
FOR STATE 
HEALTH DEPT. 
ce 8 
&2 = 
= 


MARYLAND STATE DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


443% Lita 
11132 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11240 
1. DECEASED-NAME First Middle lost 20. DATE KNOWNKK] Month Day Year | 2b. HOUR 
(Type ar Print) OF EST. 
pee ee DEATH MATED [_] 9 
3. SEX 4, RACE as DATE OF BIRTH i = (in yeors 2c. DATE PRONOUNCED DEAD fer 
ce peeae fe. oe . 
female| white |6/21/19 2 9 39 yes. August 8 168 
To, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 
county 
Tennessee U.S.A. Wa Ea See TA ti Baltimore d. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS 
Fac etort oh sieeh baal Baltimore Medical durit ae af nowi te e, even if retired.) | INDUST 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13. CITY OR TOWN 134 WSIOE CITY a Tie. wate ‘AND NUMBER rk Road 
persed {3b SUN t imore Sparks ves] No) Sparks, ete 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
'.. Nile H. Miller Anna Sproles 
i WAS DECEASED ae INU'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, ga. ar unknawn| (HH yes give war or dotes of servic 
No === 163-24—9 3_ Kennet Howard parks , Md 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (6), and (c)) a a 


PART |. DEATH WAS CAUSED BY: é . 
‘ IMMEDIATE CAUSE (o}__Acute Hemorrhagic Pancreatitis 


I 70 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, it ‘any, which gave 


a 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. Varna s © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
) Fatty Alteration of the Liver 


= 
at T9o. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss 2 
= WAS PERFORMED Ye) OO 
& [io. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M 
5 |_CAUSE OF DEATH P.M. 9 
= [2id INIURY OCCURRED [Zle. PLACE OF INJURY (At home, farm, street, 2IE LOCATION Street or RFD. Na. City or Town County State 
wiite NOT WHIE factary, affice building, etc.) 
AT WORK AT WORK 
22a. § certify that | taok charge af the remains described abave, held an Autopsy Inspection [], Inquiry J, and in my apinian 
death resulted fram: Natural causes [X], Accident [[], Suicide [7], Homicide ([], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 
Soe up, ASSISTANT MEDICAL EXAMINER C3L 2b. ree 
‘ DEPUTY MEDICAL EXAMINER 
EXAMINER'S Werner U. M.D. Oo 


NAME (Type) ADDRESS(Street, city, town, ar caunty) 


730. BURIAL, CREMATION, 23b. DATE ‘ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 


Buried” 8/22/1968 |Bel Air Mem. Gardens |Bel Air, Harford, Md. 


24, FUNERAL DIRECTOR ADDRESS ‘2a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
NR Charles HE. Kurtz Jarrettsville, Md. loa RB _ctiarnlay ores 
L/ 


apo | 


This certificate shauld be executed within 24 haurs after a | 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages. 1, 2, and 3 ta 


TO vepury Bica: EXAMINER 


MARTLAND otATC DEFARIMENT UF 


yA 11 38, 


BRE :. VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


REALIN 
Litgi 


Frank E, Huet Sr, 
T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 


es, no, or unknown) yes give wor or 
Es WE" 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 
al /2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, 7, which gove 


tise to immediote couse (0), 
stoting the underlying couse 
lost. Zz 


6b. SOCIAL SECURITY NO. 17. INFORMANT 


Q 
fore! 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


he Chief Medical Examiner's Office aldng wi 


(o. 


L 


FOR STATE i/med.exam, EDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 ean B66 Middle Lost 20. On KNOW Month Doy  Yeor | 2b. HOUR 
és, ‘ype or Print 
FRANK E HUET JT. bai Mito 18 239 68 2:00 
5. DATE OF BIRTH 6. AED =i tae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
los bithdey) Month Doy Y 
pee: nite _|ware | _6/2/1921_| “Eees/™] TT | yeas “96812: 00p 
ks 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count 
Eos uty) Phila,Pa USA wow] oWoRED[E}] Barto Md. 
12. OWN, OF 0 TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _] 120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
@ Spare tnt give street oddress) during most of working life, even if retired.) |INDUSTRY 
} A 
6 7/0. USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before] 13 CITY OR TOWN 134 WSIDE GY UMTS? 11e, STREET AND NUMBER 
: di STA ; 
14, FATHER’S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 


Eda 
5o6"Fortland Dr 


PPRO ci TE ANTERVAL 
BETWEEN ONSET ANO DEATH 


Arteriosclerotic cardiovascular disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


the funeral director. Page 4 shauld be forwarded ta #1 


5 may be retained far yaur files. 


220. | certify thot | took chorge of the remoins described obove, held on ied 


Suicide Homicide (J, 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER Ea) 
DEPUTY MEDICAL EXAMINER [_] 


=z om) 
5 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? Yee} WOO] 
& [77o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
S |_CAUSE OF DEATH P.M 9 
= [2d INWURY OCCURRED —[ 21e. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or R.F.D. No. Gity or Town County Stote 
Wario, —atawalt foctary, office building, etc.) 
AT WORK AT WORK 


Inquiry (1). 


Undetermined monner 


| 


mache wy ond in my opinion 


22b. DATE SIGNED 


August 23, 1968 


ADDRESS(Street, city, town, or county) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


deoth resulted from:  Noturol couses{X], Accident [_], 
cs ACTUAL 
= SIGNATURE MD. 
g EXAMINER'S. 
g 1 NAME Clroe) Ronald N. Kornblum, M,D 
cS 20. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
R 


= a 
“24. FUNERAL DIRECTOR 


VR ALSME (5) 
TOM REV, 1/68 


Thoma 


23d. LOCATION (City or Town) (County) (State) 


RS 28 ged On aa 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 


, ‘ ] ill 34 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =m 
E 4 CERTIFICATE OF DEATH Liz42 
1 DECEASED NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
or print) Mopth Ye 
erro JOHN H. JACKSON PY Seg 6200" 
3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE - Ie UNOER 24 HRS. 
last bit Vy) MONTHS] DAYS [ HOURS [MIN 
Male Negro | Feb. 26, 191 evs Bl S| 
70. anne (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [R] NEVER MARRIED] _ | 9% COUNTY OF DEATH 
coul . 
@ Maryland UsS.As WIDOWED divorced C] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSTAL OR INSTITUTION Hf in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street oddre A dori of working life, even if retired.) | INDUSTRY. 
Towson GREAT SE Baltimore Medical GSAeee ct mpengite gran iretied) Me Club 
1. USUAL eis (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
» fodmission}, « STATE 13b. COUNT! 
N3 Mavyland Baltimore |Monkton | SO “G [Box 251A Troyer Road 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sie Lewis Jackson Margaret Britton 
8365 i WAS DECEASED Yh WN US. ARMED Fores? etéacagrst hela Address 'royer Road 
“a es, oF UNKNOWN) id - 
Zoe Wo — ?12-32-4073| Celia A. Jackson Monkton, Md. 21111 
o ee ee ee ae BPE. 
oe = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) erwin ONSET he bos 
—£ 2 PART 1. DEATH WAS CAUSED BY: ‘i bre / ; 
as ; IMMEDIATE CAUSE (0) Cardiac fibrillation _ 
Sas f DUE TO, OR AS A CONSEQUENCE OF 
2=s Conditions, if ony, which gove w__Myocardial infarctions, old 
mreS tise to immediote couse (0), 
SEs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE oF . . 
eos, lost. Sa (9__Arteriosclerotic cardiovascular hea disease 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


t or oftending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


causes stoted above, (I) (we) (did) (did nat) view the body after death. 


i ae y $ (/ ATTENDING MED STAFF eB TE 
PT yb, KK neon bars OO decor CO pws Bl] 8/10/68 


2 

5S 

3 

2 Se, / 

B e 190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

. = CAUSES OF DEATH? 

se /|=|_ 8/9/68 Embolus at aortic bifurcation’SM 0 Yes 

e 1 3 Filo. ACCIOENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

re. & | Dor conrarsutinc [7] caust oF tate HOUR A.M. Month Doy Yeor 

~7 [lif either, notify medicol exominer} PM. iy 

€ =f 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ch HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

3 Whi [I] Not whi OFFICE BUILDING, ETC 

cy jot work ot work 

a7 ia) Q 

2 22a. | certify that (I) (this hospitol) ottended the Fppeosed dio B/3__, 1%Q8__, to 8/10, 19.68 __, that (1) (we) last 
= saw the deceased alive an ai eee 1). O88 and that in (my) (aur) opinion death occurred on the dote and hour and fram the 
3 

a 

- 

© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 
A pe : 3 
shauld be filed with the State Dept. of Health prior to bur 


Page 4 moy be retoined by the hospi 


22d. PHYSICIAN'S : 3 Ze. ADDRESS ’ . 
= ] NAME (Type) Rudiger Breitenecker, M. D. Greater Baltimore Medical Center 
od = 
3 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
> Bua” | 8/13/1968 |West Libert Fallston, Harford, Md 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
. om a Charles B. Kurtz Jarrettsville, Md.Jon AUG i3 1969 07% ( 


mon 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ; 


s that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARIMENT OF HEALTH 


] 1 11 3 is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Bhs Vane is 
CERTIFICATE OF DEATH 41143 
T. DECEASED-NAME st Middle Lost 2a, DATE OF DEATH 2b HOUR 
(Type or print) Hull R Jenkins : Aug guy DL; Day 19684 ¢ GP ms 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 


: Mite feuany (5,907 {6% pe] YS 
DEATH. 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? I MARRIED [52 NEVER MARRIED) i COUNTY 
Re. 


rs a 


y the 
"Page: 


country) 
ana WIDOWED [7] DIVORCED [4 


d 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
ave eNO, Road during mast ve dla WORRY = 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134 INSIDE CITY LIMITS? 113¢, STREET AND NUMBER 
52 fosmision) STATE. ff Baltimo AbOX, ws] Nobd | MO Miles Road 


14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
* 


Warren V. Jenkins 


Md, 


it Pho 


ban’ pi 


ease remave car 


6b, SOCIAL SECURITY NO. 17, INFORMANT Address 


|_ Annay Venki nm 


Y known) 
Wad) “fuente sete PY ya 772 
18. CAUSE OF DEATH (Enter anly one couse per line lar {o},{b), and {<).) = ios Waal Feo Mitel vellgah Ri 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) V4, hey ZA | Zeros lA: 


{ x DUE TO, OR AS A CONSEQUENCE, OF « 7 
Conditions, if any, which gove (b) LG woe a 2. Sp Vigra a ms 


tise to immediote cause (a), 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


st ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
se nope CAUSES OF DEATH? 


2\a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(or CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) . 19 


21d, INJURY OCCURRED | 2te. PLACE OF INJURY ar HOME, FARM, STREET, FACTORY.) 211 LOCATION Street or R.F.D. No. City or Town County State 
While o Not whi OFFICE BUILDING, ETC. 


lat work —_ot wark 


220. | certify thot (I) (this hospital}yatten d the or fro : ia. litany > b , 196 8 _, that (I) (we} last 
sow the deceasedralive an GA, ond that in aa apinian ‘death accurréd on the date ai haur ond from the 
causes-staed above, (I) (we) (did) (di view y/, Y rater death. 


be ATTENDING MED. STARE ey 
sg SE peptic ff Dire EMSs MQ ovrecror Opis, OJ Uk 


tances ZO utS pe ates 2 avis SEMeM 6 Saaue ber SPR Ocens_ Ri QO5emns RY Ontro Ml 20 


[230. BURIAL CREMATION, | eer ar NE OF CEMETERY OR CREMATORY -—~=*d*230. LOCATION (City o ee or Town} (County) (Store) 
REMO Spey) 


SUNERAL DIRECTOR ADDRESS ie b. REGISTRAR'S SIGNATURE 


7h, 
ne re Res (2 lt Avenue Gehornbas Leegh 


transit permit. Then p 


gned by the attending physician and completely fj 


director, page 3 shauld be detached far use as the burial 


MEDICAL CERTIFICATION 


After this certificate has been si 


ould be fed with the State Dept. of Health prior te burial, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1136 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ay 

i CERTIFICATE OF DEATH 11144 
= Sr 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
S52 (ee ore) = MAURICE HOPE JOHNSON tobe PLS "GB L210. 
zon 


he ey ee RACE 5. DATE OF a: g. & cS eon [UNDER YEAR 1 ONO Er ins, 
M. Q Wa / 4 4\ los, brig few pate ag mK 
7o, BIRTHPLACE (Stole or foreig . CITIZEN OF WHAT COUNTRY? Beth if 9, COUNTY OF DEAT 
ft! oe y NEVER pas pz 
at gas [meee | “SanrivoRe ¢ 


[10 CTY OR TOWN OF DFATH 3 TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
| BALTIMORE ,MD. GREAGEER BALTO. ,MED. CRD yw most of working life, even if retired) | INDUSTRY 


> 


, and in any event, within 72 hi 
A 


130. USUAL RESIDENCE Wwe decposed ae if institution: Residence before |13c TY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 

‘ lodmission) STATE WL /coUNTY Ga Bs HAs Yes) Nol] LOO VIE A f 2 Gun 
7 14. FATHER'S NAME First ddl lost 1S. MOTHER'S MAIDEN NAME ff sak aoe lost 
2 
3 Yéo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
o— Yes, no, or unknown) — | {ll yes gravatar dates of service) SA? TH: . 
s s era ah fi tab le LORIE EL : 
rd — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) from Hy ccAn, 
#5 PART. DEATH WAS CAUSED Bt) POSSIBLY CEREBRAL METASTA thes CARCINOMA 
S 16] DUE TO, OR AS A CONSEQUENCE 0} 
= Conditions, if ony, which gove (b) SAGNG CitRCTNOMA 


tise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lest (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


6u3: x 
190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ne ws No o CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[T)OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy By 
(if either, notify medicol exominer) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Eyre wail OFFICE. BUILDING, FTC. 
lot work —_ot work 8 8 


22a. | certify that (I) (this haspit deceased frame? © Lye= viola 1970S that (I) (we) last 
saw the deceased alive see Pera decease and that in (my) (aur) apinian ‘death accurred an the date and ‘haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady ady after death. 


Tb, SIGNATURE emake -. a We, DATE SIGNED 
Favanary Wace +—eme ps CD orton CO pis El] =8/15/68 


22d. PHYSICIAN'S Ze. ADDRESS 
NANE (Type) FAA RAMARZ NAEIM 


ay BURIAL, CREMATION, c DATE |AME QP/CEMETERY OR CREMATORY ie Th 2 23d. 


Bein swe *ATION othe Town) (County) oe 
7 DIRECTOR Lee tae RECD BY REGIS) 
on) ae, “9.27 Yi. cagae VS 68 | 


The law requires that the death certificate be exé 


Page 4 may be retained by the haspital ar attending physician, 


TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND OTAIC VDEFARIMENT UF HEALIA 


] 1i1 ge. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Nate ie ce 
a CERTIFICATE OF DEATH 41145 
cx gh [DECEASED NAME Fist Middle Tost 0. DATE OF DEATH 7b. HOUR 
g = : (Type or print) DAVID JONES August Do; $568 10: co 
3 PAs. Six P 7 RACE Ts. DATE OF BIRTH @. AGE In yoors [WOR eaR [FUNDER 7s 
eee [ mare | vtte 10-6186 oo ee 
Be 3 To, BIRTHPLACE Stole or foreign 7. CTIZEN OF Ww COUNTRY? 8. MARRIEDI] NEVER MARRIED[-] | COUNTY OF DEATH 
£§n oul, Wales LEA WIDOWED [-} DIVORCED [-] id 
22S __ |i0- GW oR Town oF beam 1. ANE OF HOSTAL OR WSTTTION not inbospolY120, USUAL CURATION (Kind of work as "2, KIND OF BUSINES OR 
=6 = 56 TEWR24: g age Joseph uring most of ection ite an tetiped.) ¢ t 
ses = 130. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before {13c. CITY OR TOWN 13d INSIDE ClTY LIMITS? | 13@. STREET AND NUMBER 
Ee lodmission) STATE Md, 13b. COUNTY Balto Towson ys] Node] RD #2 ~ Box 353 
'[TAFATRER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 


While oO Not while Oo 


jot work —_ ot work 


22a. | certify that (I) (this haspital) gteades 8 deceased fram_G=Ih=60 19 , to__G-Ih-65 19 , that (I) (we) last 
saw the deceased alive an. te 19___, and that in (my) (aur) apinian death occurred an the date and haur and from the 


as 
ae cs 
582 EVg IAYJOS Mitte Kt AYE. 
286s 160. WAS PLSD a ee ARMED te , 6b. SOCIAL SECURITY NO. 17. INFORMAL 4 7: Address 
ios Yes ang or unknown, ‘yes give wor or dates of service) i y 
Pe Whe = TE Mk SUE |__ £2 PaaS 
aoo0 = =e oS aos a = a 2 YMRS 
SS = 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) AetWEtN OnaTT AND DEA 
see PART |. DEATH WAS CAUSED BY: 
Ser IMMEDIATE CAUSE (o) _Arteriosclerotic Cardio Vascular Disease 

- / ? 
Sas ALlAY DUE TO, OR AS A CONSEQUENCE OF 
reo Conditions, if ony, which gove 5 
Ze rise to immediote couse (0), (b}, 
oS stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
a lost. Ta = 
3: bit (@ 
32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o} 
S z Tee! 
2 3 DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 1g = Ys NO a CAUSES OF DEATH? 

4 

$ S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
= & | oor conteiputine ((} CAUSE oF DEATH HOUR A.M. Month Doy Yeor 
= [lf either, notify medicol_exominer) P.M. 19 
ke = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oF HOME, FARM, STREET, FACTORY.) ) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
2 OFFICE BUILDING, ETC. 
i 
s 
oe 
= 


e 3 should be detached for use as the bi 


should be filed with the State Dept. af Health priar ta buri 


FS /Aauses stated abave, (I) (we) (did) (did nat) view the bady after death. 
[sy b ee ~ Ane qi oie 22. DATE SIGNED 
rd om 
= 2s y QA AADAA BS a DEGREE ae el preecror C) pis, O 

Bt 3 k 8. 
ses | bliin, Je, chase 7620 York Rd., Baltimore, Md. 2120h 
Se = as 3 SSE 
3S Sq _ [230. BURIALCREMATION, | 23), DATE ic. NAME OF CEMETERY OR CREMATORY Z3d._ LOCATION (City or Town) (County) (Stote) 
S8\ [pier VAgi17,/08 |p mloyus Lalbele Loup. Brel, Dobe ig ME 


REMOVAL Syecity) * 
~ CT Lg 
\ RAD OR ADDRESS 250, REC’D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS | A f 
sat Cg fe ? dee, EAA WZ Li DATE_fA 968 Horley Jee 


~ 


ed ] 1ii 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND JIATE VEFARIMICNE Ur Mean 


CERTIFICATE OF DEATH 


ae = 1 oct Middle Lost 2o. DATE OF DEATH 
.=] fype or print) : = 13 
8 3 ERNESTINE KALTER 
s a 3. SEX . S. DATE OF BIRTH 
3 3 eMALE 
2 2 
3 8 En al 8 MARRIED [NEVER MARRIED] COUNTY OF DEATH 
= 23x BALTIMORE ‘ Ue SA wioowen [5% _vwvorcen -]_ Baltimore County Md 
a |. 
c = as 10. CITY OR TOWN OF BEATH aero INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee ye wee SE . give street oddress) ; during ma; kipglife evenjf retired.) | INDUSTRY 
= 282 Mt. Wilson tn Wiitgon State Hospital Howse Ur ee 
ie 5 E 2h 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c, CITY OR TOWN 13d. INSIDE CITELIMITS? | 13e. STREET AND NUMBER 
Be Ricavo Be ngone — \Cablomone |B WO | 410 S- Pulaski’ Sf: 
S = 3 A fT 2 ae 2d Z 
Fe E S 14, FATHER'S NAME First x Middle lost 1S. MOTHER'S MAIDEN NAME First liddle Lost 
2235 OWA NICHOLSON ELEANOR Kidlge tay 
2 Be 4 S 160. WAS DECEASED EVER ae ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addres{/ 
2 283 isige copia) il tl Perea eeasl ons) Records , Mount Wilson State Hospital 
3 ce 8 " PPROKIMATE INTERVAL 
= aS S 18. ane fiery OSE Gas couse per line for {c1,). ‘ond ay Vv E WR WA y DISE 5 BETWEEN ONSET AN OEATH 
8 3: 5 “a IMMEDIATE CAUSE (a) (TBST RU CLI AS 
3 a waite 
o =] cy iS 7 my - DUE TO, OR AS A CONSEQUENCE OF * e . 
3 2 eae) 
= £s S 4S Conditions, if any, which gave tb) Pius ONA R Taber caLos ls MINIMAL 
S aS tise ta immediate cause (a), 
— ae = Y stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
S3Bs5 SK ) 
E2222 
seo PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 
2 x x =a 
= ENS | 1222 
= S$ 

BS Raa = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ax |s VS) nog, _| “AES OF ear 
e = z e 
<3 © [2la. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

& | DIOR conressutins (7) cause oF pear HOUR AM. Manth Day Year 

& [it either, natify medical examiner) P.M. 19 

=? INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, ein) 2if. LOCATION Street or R.F.D. No. City ar Town County Stote 

While [7 Not while oO sets aac 


lot work —_at wark 


22a enty thot () (his Hospital lgndep he deceased fa 7 "1b, to 77D 19-65, that (I) (we) lost 
sow the deceosed ative on. 19 , and tHat in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


3 should be detached far use as the bi 


d with the State Dept. af Healt 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


Wb, SIGNATURE aaa na ie Wc. DATE SIGNED 
= WAMU ae, oeoree pus, CO _piector os, O] 9-/0-68 

ge 7d, PHSIOANS We, ADDRES 

S32! NAME (Type) William Newcomer, M.D. Mount Wilson, Maryland 

52 , 

ae fen gta reer ae | = 

205 0. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Twn) (County) (State) 

= Vi pe, Pe = 

SAD [Taman (westenn my| sal, Hg 

SR eR Ee ee, ; (50. RECD BY REGISTRAR, LIA CRECITRRTEM EG YOO Oe 

tee eg SO we AUG 1 5 WOO , 


cad 


sagt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote bee 


11139 


MARTLAND STAID VEFARIMENT UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i i 1 4 ‘7 


CERTIFICATE OF DEA 


210. ACCIDENT WAS UNDERLYING 
Chor contrisuting [) cause of DeaTa 
{If either, notify medicol exominer) 
21d. INJURY OCCURRED 
Whi Not wi 
ot work 


2b. TIME OF INJURY 
HOUR at 


MEDICAL CERTIFICATION 


lot work 


causes stated abave, (I) (wet) (d 
2b. SIGNATURE, 


e 3 should be detached far use os the buriol-transit 
d with the State Dept. of Health prior to buriol 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been sig} 


VRAIS 
som ev 94 


Ay FUNERAL DIRECTOR 
Wewcend M Nubpa! « 


‘Die. PLACE OF INJURY (one one ae. FACTORY, 


‘ADDRESS 
4107 Wilkens Ave. 


coe Se 1. DECEASED-NAME First Middle lost en “ 0. DATE OF DEATH 2b. HOUR 
& ee EB (Type or print) y A At’ 4 ' lp iy Mon! oy Oreos " 
<€ LIS 
= SSB 3 SEX 4. RAC . 6. AGE (In yeors IF UNDER 24 HRS. 
= oN hia BLO inst bighday) Te 
& #3 * A Wh Ze (ys (es 
2 - To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 naRrico (] NEVER MaRRIEDL_] | COUNTY OF DEATH 
= £2 oul + ithuiana } 
ses U WIDOWED'B}_ivorceo J Md 
c 2 a > 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
ae Sea 70) tater if ¢ give street oddress) iB 4 ., |during most of working life, even if retired.) INDUSTRY 
SB ses’ Ae tad ptens Yd tat Me Aree Vie wo 
ak Poe 130. USUAL RESIDENCE Me le “ i e V3c. CITY OR TOWN >) 3d. INSIDE CITY LIMITS? ]13@. STREET AND NUMBER 
2 mS oO d i A 
s s odrission! Ee abe hah ity977 Ad | 8 "0 | 1337 Glyndon Avenue 
e ‘S if First z Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 
A Bubnis Unknown 
Ejaco 
Bo 8 s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7, FORMANT s Address 
oa! Yes, no, or unknown) — | {i yes give war or dotes of service) = i] e: as , 
Ze z IS— 69-7: FLL ALS LY thd ts Z 4 
aos a —— PR OMMATE NORA 
a= E 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {¢).) sare ager Hs DAN 
area PART |. DEATH WAS CAUSED BY: ie = 
eS S * IMMEDIATE CAUSE (0) 
Sas Lt DUE TO, OR AS A CONSEQUENCE OF < 
es Conditions, if ony, which gove c. Z Ze 
Hae rise ta immediate cause (a), (b), a CU. Disse. 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sos best. = ee 3} 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART I(o) 
uy 
7 . 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x ie CAUSES OF DEATH? 
\ OD oO 


‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


Month Doy Yeor 
19 


216 LOCATION Street or R-F.D. No. City or Town County Stote 


MI x1 20 


22a. | certify that (I) aman I) attended the deceased fram , 96s _, to , 19.@ &, that (I) (we) last 
saw the deceased alive an. 1942, and that in (my) (our}opinian death o¢curred an the date and haur and fram the 
id) (debrOt) view the bady after death. 


22c. DATE SIGNED 
‘MED. 


ATTENDING 7 STAFF 
2 « DAche /Y DEGREE PHYS. SC) oirecror OO pays, OO AZ te 
Sy i ee Aye EST es Te, ADORE = Z 

28 ART) « STROBEL BY Hanove AD+» AEISTERS? LD. 
ae 70. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ciel RENAL Geach) 8-23-1968 New Cathedral Cemetery Baltimore, Maryland 


250. RECD BY REGISTRAR 28b.. REGISTRAR'S SIGNATURE 
ome AUG 22 1988 _fOCornbay Geog 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


{ ar attending physician. 


After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aa4y 
11140 CERTIFICATE OF DEATH 41148 


1. DECEASED-NAME First Middle Lost 


aoe 2o. DATE OF DEATH 
Bas [Type or print) 
Ss Helen Kearns 
332) 3. SEX 4 RACE 5. DATE OF BIRTH 6 AGE ( moet 0075 
+S lost bi 
£S5 female white July 11, 1900 8 on 
a 3 To. a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED §E] NEVER MARRIED[-] | % COUNTY OF DEATH 
£§s cam) Md. U.S. widowed [] DIVORCED] Baltimore v1 
22S _ fio. cy or TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SEs jo \tatechaviiie Lesiesbove STATS HOSPrTati"™ most of wo ing ite, evenif retired.) — } INDUSTRY 
@ SE ~, _ ]l3o. USUAL RESIDENCE (Where deceased lived if institution: Residence before {13 CITY OR TOWN 134. wnsio€ CITY UMTS? 113e. STREET AND NUMBER 
"8s 40 7 A 
ise oo a Ns Ee Baltog Ys") [y707 Pennington Avenue 
Ze aN 7 114 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
{ John Anna Leonard 
SS 17. INFORMANT Address 
oe. Records: SPRING GROVE STATE HOSPITAL 
e2o PPRORIMATE INTERVAL 
ae € 18. i Rea ere galrsane cause per line for (0), (b), ond (c).) b i i | gus gi 'ANO OFATH 
Beet PAI ‘A AS CAI I ii Py 
fEs PART OATH WA MEDIATE CAUSE (o) _/ ULMON ALY Embolism, massive, 
2Ee 4 x 
Sas DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if ony, which gove » Pelvic vein thrombosis, suspected, 1 wk. 
ees ree to immediate couse (oh Oo ae CONSEQUENCE OF 
of stoting the underlying couse ’ 
Bis ah, Lp a disesse(10 = 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(of OV ES CULE 


1)Left Carotid artery thrombosis (June'68), 2)Arebsriosclerotic card- 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


eo) NOX] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — 1b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(CJOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
(if either, notify medicol examiner} P.M. 19 


MEDICAL CERTIFICATION 


2 
= 

BB 

®9 

22 

22 

aoc 

3 

al 

a 

2x 
Seuss 
ay 2. iT HOME, FARM, STREET, FACTORY, . No. i a 
z 33 2d. con Septal Te, PLACE OF INIURY (A HOME abn, TRE, FACTOR.)] DIF, LOCATION Street or REED. No Gity or Town County tote 
ae Oras tee ot meg 
Sse 22a. | certify that %) (this haspital) gtended ie deceased 68 19 O0_, tohUg « 1900, that} I) (we) last 
ope saw the deceased alive an__AUE*+ > 19 and fais in (my) (6%) apinian ‘death accurred an the date and ‘hour and fram the 
ese causes stated abave, (1) MAEM URA (did not) view the bod dy-atter death. 
25s= 2b. SIGNATURE 77 2c. DATE SIG 
2252 Labeda ATTENDING MED. STAFE 7 Besta 
2253 LZ LlelP ZZ Zi GLP” ZWGREE bas DIRECTOR PHYS. 

$2 
zoe 22d. PHYSAEIA 2e. ADDRESS oF RING THOT: mt HOSPITAL 
a2a0 
eg 2 | hats shot ae ae ca smore, Maryland 21228 L 
25 Se 230. BURIAL "BURIAL CREMATION, T23b. DATE yo 7 8/¢ 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION = or Town) (County) (Stote) 

=e 
Eos" sora net J/e8 | BLEW HAVE; BALTO. pap 

ve 5 w. tear DIRECTOR ADDRESS 250, RECO BY REGISTRAR ‘5b. REGISTRAR’S SIGNATURE 


OM REV. "OOLLG Commerer Svs See mack jor AVES 1668 TG COonwente Ses 3ec mace |om AUG8 868 


y 


xecuted within 24 hours after degth. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate b 


Page 4 may be retained by the hospital or ottending physician. 


S. 


{gn aRcompletely filled in by the 


e MARTLAND STATE VEFARIMENT UF REALIA 
ta 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pa 
11144 ~ - CERTIFICATE OF DEATH 11149 
iF DECEASED-NAME First ee 2o. DATE OF DEATH 2b, HOUR 
(Type ar print) Wi lliam iG . Month 8 Doy 2 3 Years § M 


7s 3. SEX 4. RACE : 5. DATE OF BIRTH : ©. AGE (In es TF UNDER 20 HRS, 
ss Male White 5-17-91 dies belt alls 
‘a 3 ‘oan he or foreign 8 waepieo [5] never MARRIED] | ® COUNTY OF DEATH 
SS df. USA WIDOWED DIVORCED [=] Baltimore Ma. 
SE __, |0_cy OR TOWN oF OEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF notin hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ssU6 Randallstown aipg street od Rey Gen Hosp duro st of Souk life, even if retired.) eo dtl ¢ oo ; 
s i a ise USUAL RESIDENCE {Where deceosed ra if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e.. STREET AND NUMBER j 
& SSO fesiison) STATE ay COUNTY Baltimore we | 2611 Georgetown Rd. 
S 3 Ti a a ee eae | MOTHER'S MAIDEN NAME First Middle lost 

ze ek tet 34 Se 


oe 
es WAS DECE, é D int ees ARMED. AY bb. SOCIAL SECURITY NO. 17 ANEORMANT , Address “= 
es, no, of unknown ‘yes goa war or dotes of service) : . " Q 
4a 2 W3-0.3- 1 isthe §. Keeler $s 263. fyrCeschen SI. 


< 
Wes 
oa 
oso jade -03- 65 hiofre ge DOI lye es 
gee 16 CAUSE OF DEATH ter any ne au erie for (oh (ond) 4 J BETWEEN ONSET AND DEAT 
Ses IMMEDIATE CAUSE (0) CUTE DIAL FAECT IO ¢ hegg 
Bas re) | DUE TO, OR AS A CONSEQUENCE OF 
oS Conditions, if any, which gove QTERIOSCLER ie Cue 4 
= é £ tise to immediote cause (0), (b)_A S S Ss DID VAS! aE Edi ! Ee 
ae i stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ot lost. () 
2979 — 
BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ewo ways 
oo 7a =z i 
3 ge __.| & [9 DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Me 
oe os No pA CAUSES OF DEATH? 

= 5 
g>3 & [lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18) 
ge=x & | Cor conrrisutinc (7) cAust OF eaTH HOUR A.M. Month Doy Yeor 
= 36 & [lt either, natify medical examiner) P.M. 19 
= ‘at = ‘AT HOME, FARM, STREET, FACTORY, il 
a 3 A fa ovate) Ze. PLACE OF INJURY (AI HOME Fe, Se )] 214 LOCATION ‘street or RED. No. City ar Town County State 
235 jat work —_at work 
ee 220. | certify thot (I} (this hospital) ottended the deceosed from 2rUG. /F 98, oAMG. AS 19 GY | thot (I) (we) last 
BEA saw the deceased alive on_ AUG SGP , ond that in (my) {our) opinion death occurred on the dote ond hour and from the 
Sse causes stated abave, (I) (we) (did) (did not) view the bady after death. 

= 
eisab= ATTENDING MED STAFE Ry ile 
Me ¢ AS » UY _oeoree pays 0 oirecror Cavs 3] %* 3 [é¥ 
= se és 7d PHYSICIANS j] « 2e. ADDRESS 
eco patie’ Faust@/Q. Aquino, Jr) tMrtywpe Cod GEO. Hosen 
z22s = = 
S33 Bo. BURIAL, CREMATION, A Paks, NAME OF CEMETERY OR CREMATORY [23d LOCATION (City or Town) (County) tate) 
ws REMOVAL (Specify) Q Te a: y) A d LoS : 
2 Cette fs MS ea Ate i . oO. F 


\ 24. FUNERAD DYRECTOR i} ADDRESS 2Sa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGHATUR' 
fai '] . y 
sate yep dou do. 901 Volbea Af| om WG 2 6 1988 V seated i a 


fter death. 


24 haurs a 


‘ampletely filled in * 


hen please remave carban papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


at benaagcuted within 


The law requires that the death certific 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


so ap Mitchell-Wiedefeld Home, Inc, 6500 York Rd, ome AUG 7° 


igned by the attending physician tnd 


e 3 shauld be detached far use as the burial. 


transit permit. TI 


and in any event, within 72 haurs¢ 


, cremation, ar remaval 


led with the State Dept. of Health prior ta burial 


<i 


shauld be 


director, 


MARTLAND STATE DEPARTMENT UF AEALIO 


ili 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
be CERTIFICATE OF DEATH 1ii5 
|, DECEASED-NAME First Middle Lost 2o. DATE OF OATH 2b. HOUR 
(Type or print) ~=ANDREW FRED KEISECOME Month Q Doy G Yer 68 see 3Q8 
4, RACE S. DATE OF BIRTH 6. AGE (In years i eR 2A 
Ns white Sea Deconbor 11,1867 | WAH y [=] [| = 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED | COUNTY OF DEATH 
Wee Virginia U.S.A wiooweo [] _vvoRceD BALTIMORE rf 
és 10. CITY OR TOWN OF DEATH n. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Vo. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
KL sig tee! odtten)T TO AA MED, CENTER moral wong eee INDUSTRY 
3 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /13c. CITY OR TOWN 13d. INSIOE CITY LiMITS?—-[13e. STREET AND NUMBER 
amiss STATE 3b. COUNTY Kd IB ae Ysa Nol] ak. 


14. FATHER’S NAME 1S. MOTHER'S MAIDEN NAME First Middle a Tost 


First Middle 


Andrew W, Keisecome Emma Hensle: 
Tea, WAS DECEASED o- TWUS ARMED FORCES? "16. SOCIAL SECURITY HO, 17. INFORMANT Adress 
Yes, ng,or unknown) yes give wor or dates of service} 

‘No M onrad b Same 

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {¢).) Saget lL 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) SEPTICEMIA 
7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove ' DIABETES 
rea roimmediane couse (AL oe tb oe aga CONSEQUENCE OF 
stoting the underlying couse; a 
aa a 0 GANGRENE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
190, DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YES (J NOS] CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 


ja. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 
[POR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Manth Day Year 
i natify medical examiner) P.M. 


ul 9 
JURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 1 214. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
[Nat white OFFICE BUILDING, ETC. 
ot wark fa P= ae Pa = 


22a. | certify that (I) (this haspital) atfe; § the deceased¢fr 19: yr © , 19 Y% | that (1) (we) last 
saw the deceased alive an. er 4 eden and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


= 
S 
2 
S 
=z 
& 
= 
= 
3 
= 


Tb, SIGNATURE DATE SIGNED 
AYA pecree Pare” =< rector Cais JAJAUG. 6th, 1968 
7a RNS D5, ee Re ADRES CS wa 
BURIAL, CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (Cty or Town) (Coun) (State) 
Rei sais res ae 
74, FUNERAL DIRECTOR ADDRESS Jo, RECD BY REGISTRAR | 2b, REGISTRAR’S SIGNATURE 


A Mie. 


quires that the death certificate e fageut d_ within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


fter death. 


eg 


r 


dry fi 


ple! 


in by 


72h 


papers. 


carban 


id by the aveaaing physician 
permit. Then pen Temave 
crematian, or remava!, and in any event, 


|-transit 


gne 


= 


3 
= 
a 
fy 
5 
= 
a 
s 
a1 
Ey 
= 
3 
a 
2 
a 
= 
2 
a 
@ 
= 
= 
= 
3 
8 
-_ 
2 
3 
= 
S 
3 
= 
a 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


YR AIS 


30M REV. | 


MAR TLANY STATE VETARIMCNE UP MCALIT 


11143 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, , 5 
caked CERTIFICATE OF DEATH Liist 
1, DECEASED-NAME First Middle Lost 


l 20. DATE OF DEATH 2b, HQUR 

(es pin) Gertrude R, Kilchenstein Met tase e. | os cen 
3. SEX ” 4, RACE S. DATE GF BIRTH 6. AGE (In years [_IFUNDER Year [iF UNDER 24 HRs. 
vests Cau 1-13-1901 last birthgay) a fe? Bail Fe mi 


ee (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [1 Never MARRIED] 9. COUNTY OF DEATH 

™ Baltimore U.S.A. winoweD } —_ivorceo [7] Baltimore Md, 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (kind of work done 12b. KIND OF BUSINESS OR 
Overiea (Rual) give street oddress) 135 Lyndale Ave during mast of working life, even if retired.) INDUSTRY 


usewife Hous evi. 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMMTS? ~—-1'13e. STREET AND NUMBER 


2 Jodmission) STATE 13b. COUNTY : 
Md. Baltimore ieGP tel Lyndale Avenue 36 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
oseoh haef e Magdalene 
Te, WAS DECEASED VER US. ARMED FORCES? 6b SOCAL SECURITY NO. TI7. WFORNANT Address 
Revs orton . 
Yes, no akan) | thy aw errata Mpg William DeVaughn 135 Lyndale Avenue 36 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) Ssitalcapsiaintee 
PART |. DEATH WAS CAUSED BY: = 2 i. 
= IMMEDIATE CAUSE (0) Zo bp he Og nad FM ota fit 
HOO] DUE TO, OR AS A CONSEQKENCE 0} . it 


congtions funy whichianes) , a Sy 3 pate 
rise to immediote couse (0), (b) 


stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


st (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GtVEN IN PART 1(a) 
— 

3|200 
& |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. tF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
S| PAY OF | ten or sO] NO a 
S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
= | Clor conteiaurinc [) cause oF DEATH HOUR AM. Month Day Yeor 
& [lif either, notify medical examiner) P.M. 19 —— 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY mtr ernestac FACTORY,\) 214. LOCATION Street ar R.F.D. No. City or Town County State 


While Not while 
jot ware) at work 


220. | certify that (I) (this hospital) attended the deceased fyom_________, 19449, to__Ge- /e, 196.2", that (1) (we) last 
saw the deceased alive an = 19 beeond that in (my) (aur) apinian death acturred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


Hb STGNATURE irom ¥, a 2k, DATE SIGNED 
YD A Voprer— Doggy WO" bite OHNE ULE 


20d. PHY itt ANS 22e. ADD 
f 


(Type) ‘Ur DUER MCORES 


SS 
NA Sieg BELATA. RB 220% 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVAL Spedfy) 8-19-1968 Holy Redeemer Cemetery Bal timore City Ma. 
24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Lassahn Funeral Home 701 Behair Road 21236 |omAUG 20 1968 fronts 


MARTLAND JIATED VETARTNIENT Vr MeAlil 
V 11144, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 7-75 9 


Items#1 shes. Film#G404 9/6/68 CERTIFICATE OF DEATH 
We DECEASED-NAME First Middl 2o. DATE OF DEATH 2b. HOUR 
(iy orem) =» LOUISE SOPHIE KLARhER Rucuee mnt Ot 2319 5'hadk o. s 
Se" FEMALE “MC WHITE + BL 76 ‘eh or pony op i 
lost birthdoy) cr 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Prats (ie nea 9. COUNTY OF mare 
Berlin, Germany U.S.A. WIDOWED []__DIVORCED Baltimore Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPIT = aee il 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Baltimore 


oe street oddress) urg during, aap of ees even if retired.) INDUSTRY 


thesg 
‘a 


b 


péper: 
and in ony event, within 72 hours after death. 


S. 


ithin.24 hour: 
tePFhiled in b 


= 130. USUAL RESIDENCE (Where deceosed lived, cy OR TOWN 134. INSIDE a ay 13e. =k grace Road 21212 
£ 2S 8 an [od STATE 5 
2 §: j pensions ee : eiri wie YESEX NOK Ai FampfAels Rost) 24207 
3 Se Se fae Oe Ee, 
BS ES p/ [FATHERS NAME First Middle SSCs 1S. MOTHER'S MAIDEN NAMEgFirst Middle lost 

= 
See Louisa Malke 
Ss cs William F. Serbe 
2s $ Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITYNO. ‘JI7. INFORMANT S@CTetary at Augsburg Home 

ges : ve wat ar Gates of service 
2 Bes Say ieee 6-54-2018 JlAnita W. Strohmer 2127 Old Frederick Rt 
== aS5 fe SS ST ar 
s pe & 18. CAUSE OF DEATH (Enter only one couse per line for{o), (b), ond {«).) sewn poll TaD pesbl 
SS ss Bl PART |. DEATH WAS CAUSED BY: SEE | 
8 £5 eee’ IMMEDIATE CAUSE (0) Ew 
‘3, Se i} DUE TO, OR AS A CONSEQUENCE OF > : 
= 2=5 Conditions, if ony, which gove b hebaral Atha ttbheegosd 
sos tee tise to immediote couse (0), (b), 
= Bs $ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE 5 ~ 
SEase lost. iG) 
525 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
s , ; ——' a 
z To, DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

xe CAUSES OF DEATH? 

2 / ‘eo wg 


210. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
CDRCDNTRIBUTING [_] CAUSE OF DEATH HOUR A.M. = Month Doy aga 
(If either, notify medicol exominer) P.M. 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HDME, FARM, =< een 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while) ‘OFFICE BUILDING, ET 
lot work —_ot vere 


22a. I certify that (I) iP haspital) attended the does a ore rome ee 2 ae Dre ape 19 £% , that (I) (we) last 
saw the deceased alive an Oerend thét in (my) (aur) apinion death occpfted an the date and ‘haur and from the 


causes stated abave, (I) (we) (did) (di nat) view the naaee death. 


2b, SIGNATURE Pitan 4 Rie 2c. DATE SIGNED , 
LAA Zz, DEGREE PHYS. [3 precror OO pays, OO if ey 

22d. PHYSICIAN’ Me, ADDRESS 

PURE ea Pedy Tze A ee 


ry, we eee WWE OF OF CEMETERY OR JREMAJO Piles 23d. ys BON (City or 9 (County) (Stote) 
ae wp 7, Let ‘ADDR Se RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
nia tee [Lf hfetrrrenn 606/ (Yu fF on SEP 3 1968 xe 


MEGICAL CERTIFICATION 


e 3 should be detoched for use as the buriol 
@ filed with the Stote Dept. of Health prior to buriol 


po: 
should b i 


Page 4 may be retained by the hospital or ottending physician. 
director, 


FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


r MARYLAND STATE DEPARTMENT OF HEALTH 
eee 1 1it ts 4. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BARTIMORE, MARYLAND 21201 
ye ia CERTIFICATE OF DEATH 21153 
d ic 1. apes First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
oO ype or print] . Month Doy, Yeor om 
& f] A f ELTER Avousl 7 "6s AZ Ro 
=~3s 3. SEX 4RACE S. DATE OF BIRTH acs is ars eS IF UNDER 24 HRS. 
35 rfl 
223 Femple lhite Jone 6,19/4. co as ist 
= “3 ‘oH ar (Stote or foreign | 7b. USA OF WHAT COUNTRY? 8. MARRIED Bq] NEVER MARRIED] | 9 COUNTY OF DEATH 
=Se WIDOWED owored | Batty more. Md. 
2s 10, CITY OR a OF ors 11. NAME OF HOSPITAY OR INSTITUTION {If nat in ] |AL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
Ss. 9 4 761 SON aT eap egke"MgHor iin pss af working life, even if retired) —_| INDUSTRY 
BEE ie. USUAL ae (Where deceased livéd, if institution: Residence befare ns CITY OR Town 13d. INSIDE ami 20AEE. 13e.“STREET AND NUMBER 
3 "a a 2," an ‘id. . ae kaltimoere YESPey] NO 1019 W,. H o. ineet 
2 RS 14. FATHER’S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


L idte 
Harold HET RICK Elsie Conk 


arts 

2 8 = 16a. WAS DECEASED EVER IN U.S. ARMED == 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘gas ae pa,orunknown) | 'l yes give war or dates of service) 

Ges EE 

aos ie ee PPh 

od 5 1B. "ASE FDA ee raed ue cause pe =o ae ATWiEN ONSEL MD tats 
i s ee IMMEDIATE CAUSE (a) LAL ape c errice hh Acta — SAE 
Sas LDAF DUE 10, af as 4 Deas OF ey 

Ss Conditions, if any, which gave O 

Eu tise to immediate couse (0), ( = : ae: 
as 2 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF iia 

oa last. - as GQ) 

2. — 

a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
} : , 
19a. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~O wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 1B.) 
(C}OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy fs 
(if either, natify medical examiner} M. 


The law requires that the death certificate be,executed within 24 hours after deg 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


wie Oy occ 2Ne. PLACE OF INJURY (Gee tnnesinc HET] 21f. LOCATION Street or R.F.D. No. City or Town County State 

lot er at wark 

22a. | certify that {I) {this haspital) mua the d eased a 19. , ta pale , that (I) ii last 
saw the deceased alive an. 9 , and that in {my) (ode) apinian death accurred an the date and hour and fram the 


causes-stated abave, (I) {iq} (did) (ditheo ne Hitt ated death. 


ecco En 


e 3 shauld be detached for use as the buri 
id with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
s= / 724. rarsats Pe ear les h Te. ADDRESS 7 
we hei} Arles OWS A 
52 Ce SS ee ee ee eS ee 
B38 1230. qa 23b. DATE 23c. NAME OF CEMETERY OR ee 23d. LOCATION (City or Town) i Ce (State) 
aor EMO VAL (5 
3 pecty) 5 a fa a a VER 22 Lod 
ae A PORRRAL DIRECTOR ADDR +, ms, ‘Bo. RECD BY ers 196 § iy a2 Sry ' 
aay) fix ‘ yey tt fe DATE 


aes 


MARYLAND STATE DEPARTMENT OF HEALTH 


[DJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer) P.M. i 


. © ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_—, 11146 11154 
S) ad CERTIFICATE OF DEATH : 
‘Se e 1, Feat Middle 2. HOUR 
er ype ar print) ‘ 
= E58 Lier wprd (sasrAn 
B STEN [hse ae 4 GER i re IF UNDER 24 iss 
a, ithdoy) D 
= 38, Whe. hr T=. pT LE: SFE sy | 
& B ANQ8 Rae ar, foreign , 7b, CITIZEN ° = COUNTRY? & MARRIED $7] NEVER MARRIED[-] | % COUNTY eC 
2 : DOWED [] DIVORCED IGUAL oe é 
= ae Ue rs SA wi j Md. 
ea = 8.5 » . |10. Cy OR TOWN OF DEATH es 11. NAME OF HOSPITAL OR INSTITUTION (/f not j tal USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
#2 22 9 | fp a 
= = 5 = 90 gy iad <i A ts give street oddress) mH HON ring MaleL PRR even if retired.) "NO LESALE 
= pst KONA tH 
2). eo aap 5 e i USUAL as (Where deceosed lived, if institution: Residence before |13c. CITYSOR TOWN Tad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
¢ Go ” Tadmission . COUNTY 
Aes es! Anp_|e O™BALTIMORE IRANDALLSTOWN 'SC)_“OCY | 9004 ALLENSWOOD ROAD 
q E 5 FA ast : 1S. MOTHER'S MAIDE): NAME First Mredte lost 
S. S f 
<2s At ete ET 0 7h * ALE AVE LW Eg i 
225 aba? AS DECEASED EVER Wits ARMED ales ; V6b, SOCIAL SECURITY NO. 17, INFORMANT Address 
es el age" “(Wyes give war ar service 
See Lottygeey [Beene 12/3vo-So AA[MRS, LEANORE KOHLENSTEIN, 9004 ALLENSWOOD ROBO 
o PPRON 
oe & 18. ea ei ae ei oe cause per line far (a), (b), and (c).) MM - ye verwttn pnd IND DEAT 
i ei. ART I. : : ~ 
aS 5 IMMEDIATE CAUSE (o Elie blastoue _ Ths Ceiba ane B Monks 
63s ] : DUE TO, OR AS A CONSEQUENCE OF 
S25 Conditions, if ony, which gave 
ae ceé tise to immediote cause (a), (b) 
es S stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
s 5S bost. 3) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
z f 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ye CAUSES OF DEATH? 
= sO NO 
= 
S [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
s 
cs 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate by 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, EIPNTI) 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While oO Nat while ‘OFFICE. BUILDING, FTC. 
jot wark —_at work, 


220. | certify thet (I) {this hospitol) ottended the deceased fram: +4 , 19.68, to_& -2 19s, thaf (I))(we) lost 
saw the deceased gy n s- iZ 19. G5", and that if (my)(our) opinion death occurred on the dote ond hour and from the 
"ti).twe) (did) (did not) view the bady ofter death, ~~ 


couses stoted obo 


e 3 should be detoched far use os the buriol 
filed with the Stote Dept. of Health prior to buriol 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


7b. SIGNATURE r O) VY } ene A Rie 22c. DATE SIGNED 
28 XX O22) Z\ DEGREE PHYS, orecrr OO pws. OO} @ - (2S -€&S 
ee | 2d, pens. G ; fs 7 # Te. ADDRESS ON hs fa om (al Dis: HAM 
23 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) Grote) 
a2 Pein ["scto-08 BALTIMORE, WARYLAND 
ae 74. FUNERAL DIRECTOR ADDRESS Ia, Oe BAP ggB™ ROPSTSAES SP MATUR, neg 
oat Ret BOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD _| ome 7 © 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


Ye 


be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH te 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1715 5 
~ A. 
11147 CERTIFICATE OF DEATH 
Ae 1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
2 2 g (Type or print) John A. Kramer : gl Doy Year 9 , 35 hk 
= Aus: 68 
275 3. SEX 4, RACE S. DATE OF BIRTH oA si Ge [IF UNDER T'YEAR | IF UNOER 24 HRS. 
23s * last birthday) MONTHS | OATS aN 
gh | _vne wie Seen __| onan 
“3 To. BR RAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never marrieo[-] 9. COUNTY OF DEATH 
ee 2 country) U.S.A Balti 
BMY eNotes WIDOWED FX} DIVORCED al timore Nd. 
NY ,} 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se = Towson give street address) during mast of working life, even if retired.) fs ; eae 
= ¢ * lj 
ie osenh Ho Ret.~—Mai ra , Z 
=a 5 < 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 1d, INSIDE COTY LIMITS? je. STREET AND 
= ae jodmission) STATE 13b. ony * YES No [X] 
522 yla a ark e = Sl brookwood Ave e 
3 e ea 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME first Middle Lost 
Svs Conrad Kraner Mar: Taylor 
SES Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
fa Yes, ng, ar unknawn) | (Ifyes give war or dats of service) i 
Ze2 No — 1090-98374 ha é M er 6 Drook Aven 6 
S65 Sat eee ~_ APPROXIMATE INTERVAL 
De — 18. eda sa A oly ee couse per line for (a), (b), and (¢).) BETWEEN ONSET AND OEATH 
Bie 5 % ~ IMMEDIATE CAUSE (a) te bronchopneumonia 
SEs DUE 10, OR AS A CONSEQUENCE OF 
2 aS Conditions, if ony, which gove y. 
25 c = tise 10 immediote couse (0), (b}, Senilit 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 ss =e (9. 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
UG 


a 

3 = ; 

2 © [i90, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

g 3 CAUSES OF DEATH? 

2 = YShq NOC] 

2 &S [2¥0. ACCIDENT WAS UNDERIYING —]2ib. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 

z | Lor contarsutine [Cause oF DEATH HOUR A.M. Month Day Yeor 

‘ & [lf either, notify medical exominer) M. 19 

2 = AT HOME, FARM, STREET, FACTORY, 

be Whi [et whe ‘2le. PLACE OF INJURY (is OKC 211. LOCATION Street or R.F.D. No. Gity of Town County State 

= at wark —__ot wark 

3 22a. | certify that (I) (this hospital) attends the deceased from 8/164, 1968, ta_b£03/ , 19_66_, that (I) (we) last 
= saw the deceased alive,an. G, 1996, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, {1} (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE 7, es 22, DATE SIGNED 
CAD. vom $C Hone CBE ve] 8/20/88 
22d. PHYSJETAN'S Ze. ADDRESS 
‘|__Mé (hl Christine Feliciano, M. D. 7620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, | 23b. DATE Dac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) Mi 
B more Co n_tHd 


B 
a ky . a 
24. FUNERAL DIRECTOR ADDRESS: 20. eG 3 7 ‘9 6B ** PoSasyal 
| 
cj DATE 


directar, page 3 should be detached for use as the burial 
should be filed with the State Dept. af Health priar ta buri 


VR AIS (4) 
30M REV. 1 


we 


ecuted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 11148 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ris y44 
CERTIFICATE OF DEATH 21156 
age 7. epee | First Middle Lost 20. DATE OF DEATH 2%. HOUR 
S (Type or print] Month Doy Yeor 
ca: o , KEITH EDWARD KRAUSS 8 12 68 1:40 
2 we 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (ny ors If UNDER 24 HRS 
2 g® Male Cau. 8/4/68 ips gah oy ve MONTHS] DAYS [ HOURS | MIN. 
2°38 7a, BIRTHPLACE oe or frig 7. TIEN OF WHAT COUNTY? © jaRRieD [NEVER MARRIED GZ] | COUNTY OF DEATH 
Ese Soerrylersd WS A. WIDOWED [-] DIVORCED Baltimore an 
2es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | ¥20. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
t5= v4 : & street oddress) during most of working life, even if retired.) INDUSTRY 
obs ® Baltimore, Md. reater Balto, Med. Cen NORE NokE 
@Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ay 3 ‘ 
Bo Fs edmission) STATE gy . COUNTY WanGord Wel hie YSA NOD | v7 &. Ren Racker tows 
== EE ee 
zE = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zs : 
Pree Qwares “Piet Kens Leccaine Mary  Stpka 
72 S85 Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT( TaNWwer-) O79 — ‘Add 
= 885 . Ki ? i i F ar Ze \l ag BANE R 
Z > Yes, no, oF unk Wr dates of sevice) ee $ eo wv 
€ ges es, meg ‘nown) ee el eta res cae Ys hanes 2 Kear ave ey my 
= Baas a SL a 
& oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) cer AND “Ry 
eS a PART |. DEATH WAS CAUSED BY: i 4 
8 25 Be PM MMEDIATE CAUSE (o) Hyaline membrane disease 
is / DUE TO, OR AS A CONSEQUENCE OF 
= eee Conditions, if ony, which gove 6) Prematurit 
S ,. [Le tise to immediote couse (0), 
és Ea s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Rize | fe a 
22.935 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= : ai ae 
“Dees c 
£ ct S = 
ae a we } = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2efsfe = J CAUSES OF DEATH? 
foveec ‘IE ves [X} no] Yes 
z Ss £ -s & Zio. ACCIDENT WAS UNDERLYING =] 2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
<5 2e= 3 {7}oR CONTRIBUTING [_] CAUSE DF DEATH HOUR oP Month Doy ier 
YeEEdsS r=) {If either, notify medicol exominer) 
3s s2 =i =] 21d. INJURY OCCURRED | 21e. PLACE OF mat (e HOME, FARM, STREET, tea 2it. LOCATION Street or R.F.D. No. City or Town County Stote 
zs “sb = While oO Not while 7 Stipe cal auate S 
2=2 lot work —_ot pla 
sp oe coe € e 
Z>5Be5 22a. | certify that (I) (this hospital) allen y erode | eae Ee WQS, that (I) (we) lost 
8.5 saw the deceased @ re on and r= ti y. aur) apinian ‘death accurred an the ia = ‘haur and from the 
Heese causes stated abavea(!) (we) (did) (did nat) view the body after death. 
SS555 Bp ath re 5 V ATTENDING MED. STAFF ba tare 
2m 
cr 28 A Y Suto, Le. eoree pHs, CD orecror CO pis, 8/12/68 
= ae ee ) 22d. PHYSICIAN'S ‘22e. ADDRESS 
Ee rset NaME(TWe*) Rudiger Breitenecker D, Greater Baltimore Medical Center 
w totes | ee 2 ee 
ed of 5 33 230. BURIAL, CRENETION: 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
4 R if 
e=e°" meatal M | Rrnqusk HIS | BEN Mie Semone Greders [Rel Rie, VrGerd Co. thd, 2101 


ADDRESS 


VR ATS (4 < ee 250. ie |i a8 REGISTRARS SIGNATURE 
. . A . 
<5 pal 3 Pe uve j DATE }, orf, Y ee 


a 


MARYLAND STATE DEPARTMENT Or HEALTA 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14 ra 

| dG Ver 2a NC GERYIFICATE OF DEATH ‘kak 
< “A T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
> oe | (Type or print) Month Doy 
Ss 268 Margaret B, Lal) Reouet y 
3) =e 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS, 

( 
BS 2S lost birthdoy) DAYS mi 
by ae Female TA 4/189 YRS. 
2 By fs Dae (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—) NEVER MARRIEDEI. | COUNTY OF DEATH 
= 3a Baltimore,Md WIDOWED [[} _ DIVORCED [] Baltimore Ma 
— = az 10. CITY GR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
am es eee A give streetaddress) during most af warking life, even if retired.) INDUSTRY 
S 28 7 ‘owson bella Mari Hospice [yp E 
>, © a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LMS? 113e. STREET AND NUMBER Me 
2 ¢€ 4 Ofodmission) STATE 13b. COUNTY Yes nol] R 
2 ¥ Ma, =e lRaltimeore B O2h Bank 
se os 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
< oS. 
Se a Michael Lally ary Kelly 
2 aS ye WAS He tal EVER ws. ARMED ges: ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
are 10, yes give war or dates of service - 
aT Pie a 21210-33958 Hospice Records 
= 73 Bae SSS SS ES SS SS 
S pee 18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c)) Fetal le 
= £8 PART |. DEATH WAS CAUSED BY: ag) nee Vota as 
& -5 Loy, IMMEDIATE CAUSE (a) _S MEANSES 
we ss 4/é / DUE TO, OR ASA CONSEQUENCE OF P 
= aa Conditions, if ony, which gove i aaier decd. 
=o A 

= igi tise 10 immediate couse (a), ) = 
= ge stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF C re Sh 
83 BSS best 9 (in feed On ee : 


= nit OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
z 7 
3 z Aas aCe IC AA 
2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Pa YES No CAUSES OF DEATH? 
es = oO wo 
a S 7210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Pert 2, Item 18.) 
& | Cor conteiutinc [) cause OF DEATH HOUR A.M. Month Doy Year = 
& [if either, notify medical examiner) P.M. 19 > 
= 2le. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY, )) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE BUILDING, FTC. 


22a. | certify that (I) (this hospital) attended the deceased f [729/05 , 19__, ta_y} 19 , that (1) (we) Tost 
_saw the deceased aliye Bre a i ad that in (my) (aur) apinian death atcurred an the date and haur and fram the 


causes stated above (I) (we) (did) (did nat) view the body after death. —— 


e 3 should be detached far use as the bur 
id with the State Dept. of Health prior to bur 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


f ATTENDING <5 MED. STAFE pees 
os —— DEGREE PHYS, BAX pirecror C1 pays. 
a3 | + a , 2 fs 0 x ‘ en 
ze BURIAL CREMATION, | 23b. DATE Tac NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
ha ~ BEE See 8/16/'68__| New (athednal Solti 
)} 24, FUNERAL DIRECTOR 


ene LOR 02.2 ‘Ig 
ve ars (4) SY ADDRESS lwAUB 19, 1960. REGISTRAR’'S STRATOS 
sowrevivee WJohn A, fMonan, Inc. 3000 Ey baltimane Sz, otAUG 19 1968 Korortay 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs NoTK CAUSES OF DEATH? 


] 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) ars 
nahn 11150 CERTIFICATE OF DEATH 11158 

ee: T. DECEASED-NAME First Middle 3 2a, DATE OF DEATH 2b, HOUR 

3 Ss ATyerereara WALTER FRANK LauKy (LAmKA ) Ms 9 he VSP M 

Ss 3. SEX 4. RACE 6. AGE (In yeors  [ IFUNDER I YEAR IF UNDER Ya HRS, 

= ae lost bithdoy) HONTHS y iN 

ores MALE CAUCASIAN a ase ee 

2 22 =o To. Care (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apRieo [] NEVER MARRIED[-] | % COUNTY OF DEATH 
Ww coun’ 
© = sar . S.A. MARYLAND r WIDOWED [ DIVORCED | BALTIMORE ni, 

<« #88 TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital |120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

re ae 4 " Shy. give street oddress) ks during most of working fife, even if retired. INDUSTRY 

€ =85/3| Por? HOWARD PANS) apr HOSPITAL 9 mos eA ) 

~o>. 2 8 Fe , 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

a =f ae 

SN Ee s 0S pithy ‘6 COU T>TMORE _|BALIPIMORE | *SC) "oL¥ jpox 125 BACK RIVER NECK RD 

Z is E = | [TC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 

& ASS STEPHEN LAMKY VICTORIA ULCESKI 
Sc 

os S35 Tho, WAS DECEASED EVER IN US. ARMED FORCES? | ]TGbSOCTALSECURTTYNO. 17. INFORMANT Address 

eae Yes, no, or. %6 give war or dates of service) 2 > 

= 2c8 veg Oi" 213 07 02 72 AL RECORDS, VAH FI HOWARD, MARYLAND 
s lot Vi Ye fe} b 

& oe @ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) acTWitN ONSET AMD Dean 

ae g Oe oat Ns -- m 

3 Se S eas Se TD ERE (o) LERMINAL CA OF THE LUNG 

> 5ss G21 DUE TO, OR AS A CONSEQUENCE OF 

=) Se Conditions, if ony, which gove 

3 ag ee tise to immediate couse (0}, ) 

é€sg5¢82 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

S38 at 9 

= Sg 

sa 33 

2 

z 

a:} 

@ 

= 

z 


Zio, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 


[[1OR CONTRIBUTING [[] CAUSE OF DEATH HOUR ee Month Doy Yeor 
.M. 


MEDICAL CERTIFICATION 


le 3 should be detoched for use os the bi 
d with the State Dept. of Health prior to bur 


= 
3S 
o 
g 
= 
a 
> 
= 
3S 
S 
S 
= 
3 
5 
Ss 
a 
S 
8 
PS 
@ 
= 
> 
z=) 
2 
2 
oe, 
eee 
o 
© 
2 
2 
a 
o 
> 
3 
a 


5 
3 
iS 
2 
2 
— = (if either, notify medicol exominer) 19 
See 21d, INJURY OCCURRED 216. PLACE OF INJURY (27 HOME FaRiy TRE, FACTORY,)]'21f. LOCATION Street or RLF. No. City or Town County Stote 
zi 2 While] Not while OFFICE BUILDING, ETC. 
eS = fot work —_ot work 
Z>5 220. | certify thot AX(this hospital) attended the deceosed from__U/ 17 /O5_, 19 to B71 0/66, 19 , thot (we) lost 
S$. = sow the deceosed olive on J 19___, ond thot in @@X(our} opinion deoth occurred on the dote ond hour ond from the 
&@ wes couses stoted obove,Xl) (we) (did) ( view the body ofter deoth. 
= 
<6 2b. SIGNATURE ), 2c, DATE SIGNED 
i Be aes ATTENDING MED. STAFF - 
Ss =o8 x Yee, A’ DEGREE PHYS, O ppector CO pas. BX) 8/19/68 
2eaF= | fae Pavsioans Te. ADDRESS 
pie c= oe wwe(ee) CELIAR B. PARRA, M.D. VA HOSPITAL, FOR? HOWARD, MARYLAND 
s 5 I 2b. DATE 8 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
oe A 
222° SUE. LA 3/21 /t OAK LAWN CEM MARYLAND 


JiR SALT IMORE ty 
VRAIS | 24. FUNERAL DIRECTOR ADDRESS 4 2So. REC'D BY REGISTRAR 2Sb. RI GIST “AR'S SIGNATURE 
son ev in CONNELLY FUNERAL HOME, MACE AVE, BALTO, MD |om AUG 21 1968 P iid 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
SOM REV, 1/68 


MARTLAND STATE DEPARTMENT OF HEALTH 


Liys2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 344 5 9 
Rept id 
CERTIFICATE OF DEATH 
T. DECEASED-NAME fist’ Donald Middle Marsden lost LaMow 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) _ Manth Day Yeor,, ‘ 
. Lonacd Acsten  LAMon Ys 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In Fi CT 
5 last, birthday} DAYS | HOURS | MIN, 
(BLE WHITE Tucy 24, )Gb care (ial eet] 
To. BIRTHPLACE (Sipte ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DX) NEVER MARRIED 9. COUNTY OF DEATH 
tryNey O 
ail! é rr ‘8y U.SeAc nae DIVORCED Ba mare (Genet ‘a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
y i eden th AS a 
Rockdale WINS “Hedow Dale Rd. Mana Sineine! keel Lsey 7 Sec, 
13a. USUAL RESIDENCE {Where deceased lived, if institution Res af 13c. Cl 13a. amy umits? | 13e, STREET AND NUMBER 
ladmission) STATE Mig 13b. COUNTY BST ES He “Rebel e "or NO 3415 Meadow Dale Rd.21133 
14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
Roberr Lee Laon FAN RAKE 
Téa, WAS DECEASED EVER WN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yi It yes give war of sorvice) nit 
fos.ng argpkaovn) | Wr reeoarte) | 125 9~GF737 Mrs. Donald LaMon 
18. ‘CAUSE OF DEATH (Enter only ane couse per line fora(a}, (b), and (c)) S (Be BETWEGN ONSET AND 24 
PART |. DEATH WAS CAUSED BY: J 7 
"IMMEDIATE CAUSE (a) AVG UN AAs A$ ALHIVWLATILA WAL, YR 
/ } DUE TO, OR AS A CONSEQUENCE OF a) 
Conditions, if any, which gave (b) (4 t Ay ‘ vi J 
tise to immediate cause (a), i 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF / 
bt 3 g 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= A iY 
2 f90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eh CAUSES OF DEATH? 
= Ys] Nol] 
& [la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 18) 
Fs (lor conteiutinc [7 CAUSE OF OEATH HOUR AM. Month Doy Year 
& [lif either, natify medical examiner) PM. 19 
% 121d, INJURY OCCURRED [2Te. PLACE OF INJURY (A NOME Fat STR. FACTORY) [21F, LOCATION Street or RFD. No. City or Town County State 
While — Not wi OFFICE BUILDING, ETC. 


jot work —_at wark _ 

220. | certify that (I) (this hospital) attended the Aeceased fra 19 eG, to fA a Y, 19 , thot (I fe last 
saw the deceased alive an x//_19 AY and that in (my) (aur) apinion death occurred an the date and haur Gnd fram the 
causes stated abave, (I) (we) (did) (did natWiew the bady after death. = — 

pe / r) 2c, DATE SIGNED, 
a > CO D. 5 
mae. A 20. Gian HR OW on OM OL" OT os 

22d, PHYSICIAN'S ‘22e. ADDRESS y i A 

an __¥ 2? Lyk baus alle / 


NAME (Type) 
BURIAL, CREMATION, ‘2b. DATE c. NE OF CEMETERY aR Hislehy 23d. LOCATION (City or Tawn} (County) (State) 
fie’ ~ line, o7.ce [POO SERB erdvPan : 
Remove Zo lesquehoning Pa. 
‘24. FUNERAL DIRECTOR ADDRESS 21133 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Loring Byers 8728 Liberty Road Randallstown _|om AUG 1-5-1968---yCLawla, Qeegtgr - 


Berna Burg 


af 


TO HOSPITAL OR ATTENDING PHYSICIAN 


d within 24 haurs offe 


E 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STAIE VCPARIMIEN! UF MCALIT 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 4 -¢ ys 
A| ° ee & f 6 0 
: CERTIFICATE OF DEATH 

ve if EEE Middle 2a. DATE OF DEATH : 2b. HOUR 
5 8 ar print! Manth De - 

53 og rne s kk ane Augus : oy 5g 8B [2s30Cm 

~s 3. SEX 4, RACE 5. DATE OF BIRTH - 6 AGE {in ears [_IFUNDER YEAR [FUNDER 26 HRS. 
eo SS t birt D OUR AN 
ze x wW y/s/iesn | a 
a 3 7a, cagS (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. wARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= 5x Ma U.S.A WIDOWED §R] —_oivorceo ([] Ba more Md. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [¥2a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 

= give street address) during most af warking life, even if retired.) INDUSTRY 

ct q p 
2583/0 |Baltimore 12 138 Brandon Rd. hographe Amer| Bank - 
Bbe iG eee BeBe (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13e. STREET AND NUMBER 
2 Jadmissian’ ATE 
E8572 Md Balto.12, | 88 0 | 500 Sunwood Court 
te 14. FATHER'S NAME First 15, MOTHER'S MAIDEN NAME First Middle Tost 
a 
ar John David Lang Mary Waltgan 
2s T60,, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 21212 
‘ga YEE90, ar unknawn} | {lt yes give wor or dates of service) 
2a NO P15-09-0201) Mrs Donald O& Ms ose Ave 

ee RORWATE ICRA 

pe 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ) Fy al bate @ 
= .. PART |. DEATH WAS CAUSED BY: 3 5 i ; f, 
S¢ LoD yf cy MEDIATE CAUSE (0) eceKe epaaive coctegfrrtl Pacivmor BIG tn LS Aves 
oe ‘ i DUE TO, OR ASA CONSEQUENCE OF/ Z , 
PS Conditians, if any, which gave 6 em ets Be DP tf oe 
= tise ta immediate cause (a), (b). PM a bh Be Se eee Cet She E 
zz stating the underlying cause DUE TO, OR AS CONSEQUENCE OF 
3 last. 4 (9) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


iz 


AGeccratited DApdtrrogelisieles Z Lttieearketa/ Fi pb tasrél nka cn 


190. DATE OF OPERATION ¢1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20u, AUTOPSY? ‘20b,AF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[7] OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY e HOME, FARM, STREET, FACTORY.)/ 21f, LOCATION Street ar R.F.O. Na. City or Town County State 
While CNet while [>] OFFICE BUILDING, ETC. 
fat work —_af wark 


22a. | certify that (I} (this-hespitel) attended the deceased OT nr TOR W9eod ise face 19.42.) __, that (I) (we) last 

saw the deceased alive (En n e ee eree and that if (my) (evr) apinian death accurre’d an the date and haur and fram the 
causes stated abave, (I) (we} (did) (did-net) viéw the bady after death. 

Bee , Wye ATTENDING MED st 

ip penltssek GhAtletee?r/ » DEGREE PHYS. © onector O ANS oO 

22d. PHYSICIAN'S Ze, ADDRESS 


| NANE(Type) Dr, Frederick J. Vollmer 6100 York Road 


¢ BURIAL, CREMATION, | 23b. DATE ‘Dae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) (County) (State) 
OVA if 
Satanioe g 68 Baie asia Parkville, Balto.Co., MM 


ae 4 ERAL DIREQO! 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ooarw) Wodenicins & Sons Co. 05 ¥ 


rT) 


MEDICAL CERTIFICATION 


22c. DATE SIGNED. 


shauld be fied with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1i16 


(eee) Frown Fy LawREwck® 


3. SEX 4. RACE 
F Va 


7o, BIRTHPLACE (Stote or foreign 


the funerg 
jes | 


‘ag 


7b. CITIZEN OF WHAT COUNTRY? 


pers. , 


phd? s after deoth. 


2a. DATE OF DEATH 2b, HOUR 
h oe, 
BOG Mont! py 1968 S727?» 
AGE (In yeors [FUNDER I YEAR [IF UNOER 24 HRS. 
[8S 


9. COUNTY OF DEATH 
EALTE. Md. 


Ee 


10, 


1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


ERS fur #0) 


Pp 


10. CITY OR TOWN OF DEATH 


|. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


» [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 


43d, INSIDE CITY LIMITS? — | |3e, STREET AND NUMBER 


ladmission) STATE MP 13b. COUNTY b ALTO 


S pelle 


PAOGETI 


16b. SOCIAL SECURITY NO. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, no, or unknown) | {If yes give war or dates of service) 
P) 


physician and completely 
hen pleose remove carbon 


NOI | (6 S7EAMERS fuw RD 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
KEW 
Address 
MAE FZOWE. BLOVE 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} 


4 


PART |. DEATH WA‘ 


RETICULYIA CELL SARCOAR 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise to immediote couse (0), 
stating the underlying couse, 


temation, or removal, ond in ony event, within 72 hours after de 


Tansit permit. 


(b) 
OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ARTERIOSCLER OTC 1FERRT IYWSERSE 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


21a. ACCIDENT WAS UNDERLYING. 


2b. TIME OF INJURY 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO a CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


[TYOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
ith PM. i 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, 


ie. PLACE OF INJURY ( 


) 216. LOCATION Street or R.F.D. Na. City or Town County Stote 


22a. | certify that (1) (this haspital) atten 


After this certificote has been signed by the ottendi 


at phe ayer sp 


WZ, t1AY 6-%5 1935", that (I) (we) last 


and that in (my) (aur) apinian death accurred an the date and haur and fram the 


saw the deceased aliyp-on 
causes stated abavef{I} Awe) (4d) did nat) view the bady aft 


je 3 should be detoched for use os the bur 


Dw be. DE 


Wb. SIGNATPRE 
YOK 
2 


[Pats Jase0n Ny ic ey AYP. 


fied with the State Dept. of Health prior to buri 


22c. DATE,SIGNED 
CY Ham O MM O| Pele /Or 


(08 SS, TAYLOK ALE , ESS EM, MD. +427! 


BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY 


Poge 4 moy be retained by the haspitol or attending physician. 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed wit}{in 
_ should be 


TO FUNERAL DIRECTOR 


“#24. FUNERAL DIRECTOR 


234. LOCATION (City or Town) (County) (Stote) 
GILT 2. Mo. 


ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
OVS 09 yA C&| pate AUG 28 1968 j Cheaply Deeg 


YG. COnwFeer 


be 


es | and 2 


d) 


ecuted within 24 haurs after #eath 


physi iat Rd fompletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the hospital ar attending physician. 


E] 
5 
2 

RS, 
2 

= 


i=] 


9 
72 haurs after death. 


mm 


pa 


ave carba 
, Wi 


and in any event, 


en es 
, 


th 


-transit permit. 
, crematian, ar removal 


je 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
. pa 
shauld ie fled with the State Dept. af Health priar ta burial, 


/ 


MARTLAND SEALE VEPARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 7 1G 2 


11156 CERTIFICATE OF DEATH 


1}. DECEASED-NAME First __ Middle 7 Lost 20. DATE OF DEATH 2b, HOUR 
(Type or print) Samuel NMI Levin Month = 2. Roy Yer 68 16 P Qe 


S. DATE OF BIRTH 6. AGE (In years if UNOER 24 HRS, 


3. SX 
aie 3 lost birthday) B OURS [mine 
Male White 6/1/05 Sie rae pe 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
anny ; MARRIED SCXEVER MARRIED[—] Balto 
Balto USA WIDOWED [] __ DIVORCED [-] . a 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
4 gin t i. durii king lif if retired, INDUSTRY 
)} Balto Burelstisre County Gen . |turing mst ot working life, qren if retired) ae 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 12d. INSIDE CITY LIMITS? | 139. Arte AN ee ¥. 
: : 4 af) : a - 
jedmission) STATE V9. COUNTED Ay Bal A Ys x00 nlent Ct, 
14, FATHER'S NAME First Middle , Lost 1S. MOTHER'S MAIDEN NAME First E Middle Lost 
Joseph NMI Levin Sophia Weinberg 
To. WAS HRs EVER NUS. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Yes,,no, or unknown. ‘yes give wat or dates of service . . 
Na ins, Fannie Levin #2 Ameeht Court 21215 
1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c)) Aden Oona 
PART 1. DEATH WAS CAUSED BY: 
uu IMMEDIATE CAUSE (o} CUTE M40 DIAL J VE 12 Nero 
Ty 4 DUE TO, OR AS A CONSEQUENCE OF 
fondions fam. whihare) ——y_COPOUAPY tPA EP DL Seat e 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pins 7 <a ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
z TAO 
= 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ee ae CAUSES OF DEATH? 
= O ra 
iS} WAS UNDE 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
3S J Clor conreisutinc () cause oF DEATH HOUR AM. Manth Doy Year 
& Lif either, notify medical exominer) P.M, 19 
= [21d INJURY OCCURRED | 2fe. PLACE OF INJURY (AL NONE ARH, STREET: FACTORY.)] 21f, LOCATION Street or RD. No. City or Town County State 


While (ia Not while) 


fot work — at work 


22a. | certify that (I) (this haspital) attended the deceased fram AWE , 19K, to AUS, 2 19 SE, that (I) (we) last 
saw the deceased ‘alive an . 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


b SIGNATURE 

) ATTENDING MED. STAFF 

irs ‘ eee. DEGREE PHYS. (1 pieecton C1 pas, 
27H, PHYSICIAN'S Te. ADDRESS 


mite) FAVSTO &. Amwito. Tel @h BALTO, COUNTY GEN. Hose 


5 od eae en 
we 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City or Town) (County) (State) 
3 ad Had 5 968 Hebrew Young Men Baltimore, Maryland 
M4. FUNERAL DIRECTOR F, DDRESS 250. RECD RY RE! op. REGRAR SIGNMAURE 
Papp ok Levinson & Bros, 6010 Reisterstown Road a AVG'eY' 1968 fi verthg p “ 


11153 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


JO FUNERAL DIRECTOR: After this certificate has been si 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


permit. 
, crematian, ar remava' 


v 
Conditions, if any, which gave 
tise ta immediate cause (a), 


stoting the underlying couse 
last. 


(a), (b}, ond {c).) 
beberle, Ann falegre t_ 
DUE TO, OR AS AyCONSEQUENCE 
(0), Paizo 
a 
@ ‘ 


A tet 3 
CERTIFICATE OF DEATH SEY 
<= 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
3 (Type or print) Mary Theresa LOFTUS Doy Yeor 
3 2508 
5 eames 4, RACE 5. DATE OF BIRTH 5 GE Cn TF OMOER Te HRS: 
lost 10) MONTHS | OAYS WIN 
& 2 ma wh Pane 54 an feel 
3 eye CT ee a ED B MARRIED [7] NEVER MARRIED[E | COUNTY OF DEATH 
, ‘ f 
5 eS cut! Maryland U.S.A. WIDOWED [>] DIVORCED [] altimo Ma. 
2 a 5, J10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Sse l Pe Sige shee bndees esi, State Hospital mans wverbing life, even if retired.) INDUSTRY : 
S53 n = on 
dst 130. USUAL RES iar it (Where deceosed raf if institution: Residence before | 13¢. CITY OR TOWN 13d. INSIOE CITY LIMTTS? | 13e. STREET AND NUMBER 
ee 
Ess edmission) SHAR yland it comery Rockville | ‘SO "0M | 13720 Lionel Lane 
fe e = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
s *s Joseph John Loftus Adeline Miele Loftus 
73 
& s = 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bes Yesygstunknows) | Cwieeraaieceve) | .-— -- ----| Rosewood's Records Owings Mills, Maryland 
£e = 
aS bes SS PROV 
ea 1B, CAUSE OF DEATH {Enter anly ane cause per line f eTwatn a IND OAT 
5 
= 
o 
2 
nS 
~ 
a 
2 
Ey 
Cs 
S 


21a. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [7] CAUSE OF OATH 
{If either, notify medical examiner} 


‘2b. TIME OF 1NJURY 
HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


sow the deceased olive on 
causes stoted above, ¥) (we) (did) ( 


aa 
22d. PHYSICIAN'S 


director, page 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health priar to buri 


190. aT ET OF rie Mra 19b. CONDITION FOR 2S lava OPERATION WAS Mrs 


220. | certify that #) (this haspital) attended the dead foe 


nie D DEGREE 


a 2. OTHER ay ae CONDITIONS iw ae 10 DEATH BUT "h. RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


An Qoferwr Wht dis 


200, AUTOPSY? 
Ys 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN TERTIFING 
CAUSES OF DEATH? 


NO RX) 


Dic. HOW INJURY OCCURRED (Enter Nature of injury in Part 1 or Part 2, lem 1B) 


Month Doy Yeor 
ik 


ATTENDING 
PHYS. 


Te. ADDRESS 


Oo 


21d, INJURY OCCURRED“ 2Ie. PLACE OF INJURY (AT ROME FAB STE. ACTOR.)] 714 LOCATION Street or RFD. No. Gity or Town County State 
While [7] Not while -~) OFFICE BUILDING, ETC. 
at wark ink C 

19.25, to__ Of 9 ale , that %) (we) last 


ond ae in fxg) (our) opinion deoth occurred on the dote and hour ond from the 
view ‘7 a after death. 


x Bac. DATE SIGNED 
DIRECTOR G- F-6 


STAFF 
PHYS. 


O 


} muerr) FSTEB RW VW. DIAZ MD) 32/-F-ReveRECT- RA. BEv- Pil Pid, 
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ld. \GCATION (City or Town) (County) (State) 
: BHOWE eat Rosewo p Gairga MidLs he, 
cate 24, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR REGISTRARS SIGNAMRE Lachat, 
30M REV. 1 & Sons Reisterstoun, DATE AUG a 2 4 y 


“a MARTLANY STATE DEFARTMICN! Ur ACALIA 
7 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1i4 6 Z 
‘ 1115§ CERTIFICATE OF DEATH Pers 


1, DECEASED-NAME 20. DATE OF DEATH 


22d. PHYSICIAN'S oe = ADDRESS 
AME (Type) MCGHIE, DUNCAN G22 Woadsod 2) Reavis! 2ong!Z 
Ab 730. BURIAL CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
*\) | saber) 8/22/68 oudom Pa Baltimore, Md 


> a aa DIRECTOR ADDRESS 280. sOaBY, TR: A 2Sb. yAR'S. ATURE 
oto | WAS 4101 Edmondson ave., 21229 AuB's'0™t96¢ Veoaaep. 


DAT! 


peal 


ees : *, i % . 2. HOUR 
ro} S jype or prin jant Y eay % 
= Fs — B19 68 |1:20n 
s 278 3. SEX 4, RACE S. DATE OF BIRTH ‘orb Me Ta IFUNOER | YEAR [iF UNOBPET Rs. 
= oM FE. W cust 27 last bi . DAYS HIN 
e 2! Aug RS. 
2 2%3 To SRTHPLACE (Soe or fren 7. CTIZEN OF WHAT COUNTY? 8 MARRIED [[] NEVER MARRIEO[-] | % COUNTY OF DEATH 
= eats Maryland U.S.A. WIDOWED [R} DIVORCED BALTIMORE Md. 
. SBS 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
0 ete. So Ae ip . rs 
€ ss 0°] BALTIMORE,MD. GREATER BALTO.MED .CEN, ST gor"tady eed) | MRS 
et Age oor na, Shirt 
ay See leas USUAL PSOEKe (Where deceased livéd, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 2 
2 a ~ 2, 
2 Fes. (Mec¥iena *ONBaitimore | Balt YSGa WoC] |1530 Upshire Road, 
iets |_Mary S| 
a 2 & \3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
EEN ae Herklutz (late 
Ao 
38s Téa, WAS DECEASED EVER US. ARMED FORCES? Tob. SOCIAL SECURITY NO 17. INFORMANT Address 
25 0 give wor o dat 
2 ees Vester) | ay oe Walter Herklutz ,5538 Caswell Road, 21207 
= aoasa SPAT 
a 3 2 OKit INTERVAL 
A= of & 18. CAUSE OF DEATH (Enter anly ane cause per line for. b}, gnd_(c). BETWEEN ONSET AND DEATH 
= ES he PART |. DEATH WAS CAUSED BY: MYSERRD TAL INFARCTION 
= z E E aa é asi 7a ie ORAS A CONSEQUENCE OF 
® o85 
era Conlirssifany orth gue y ARTERIOSCLERCTIC CARDIO VASCULAR DISEASE week. 
s pee eS rise ta immediate cause (0), 
tS s zac) = Kite ifs arden ps DUE TO, OR AS A CONSEQUENCE OF 
Foe bays last. Ce (9. 
Be BS 5'5 oy 2. OTHER SIGNIFICANT corer CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 
Sasa S —eeeeeee 
“Deoo 
£& eft 4 
Bre 2 ae ate 190 DATE OF OPERATION] 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s2e2 As vs) NK —_ | USES OF earn 
= 4 
35 2730 & [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18 
Z2°s=8 iury ) 
<6 2er & [oR conreipurinc [_} cause OF DEATH HOUR Ne Month Day ee 
33 eyo 5 Jif either, notify medicol exominer) 
$ ; : 
=2 hes a = ae Hot wy 2le. PLACE OF hae Reteareer at 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Q@elgo wore 
UES worl ot work 
cae eg S S SB 8 9 68 
Z>Sos 22a. | certify thot (I) (this haspitol) gt the decwonag or ‘om ry , ta 19==_, that (I) (we) last 
as toe sow the deceosed olive eves eage he dees & , ond that in (m ‘aut apinion deoth occurred an the date and ‘hour and fram the 
Z3.2 iP 
w2ese ——<quses stoted abave, oa ee) did not) view ihe bady ofter deoth. 
=eo5e ( ATTENONG NED STAFF pe 
S22cs Cs , Chil DEGREE O orice O pis KI] 8/ as 68 
Z22°= Y 
Ses 3 
autrescz 
Se5%3 
oe gah 
= t=) 


cs MARTLAND STATE VEFARIMCND UF MEAL 


— i 1 t 1 1 54 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lit 65 
CERTIFICATE OF DEATH 
coms acs 1. DECEASED-NAME i 2a. DATE OF DEATH 2b. HOUR 
3 BE (Type ar print) ’ yh Z A Hem #3 y pt ‘i 
: S. DATE OF BIRTH 5 ©. AGE (In years [_IF UNDER TYEAR | iF UNDER 24 HRS. 
eS =f ome og lost yy) lay) ‘ni MONTHS Gel HOURS | MIN. 


ky ) &K 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[X) | COUNTY OF DEATH 
country) 4 ) ls Balti Cc 
Naz USA. wowed (] _IvoRCED [[] imore County Md. 
10. CITY OR TOWN OF DI TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [120, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
oO * ive street address A during mast af wprking life, even if retired.) INDUSTR’ 
‘| Mt. Wilso Ae Witson State Hospita MER CB MELO 


EATH 
ba} 
_, J 30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN (ad. INSIDE CITY WAITS? [13@, STREET AND NUMBER 
x fodmission) STATE M 3 rs COUNTY ALY ES W/ LDO Wotu e 


14. FATHER'S NAME 15. MOTHER'S MAIDEN NAME First Middle Lost 


MARY JENIN S 
17, INFORMANT Address 
i¢.(2 -9¢93lRecords, Mt. Wilson State Hospital 
8. CAUSE OF DEATH (Enter anly ane cause per ling-fer4a), (b), ) soak geet rie 
PART |. DEATH WAS CAUSED BY: Gh, ASAE. AS toy aWiA ane 


IMMEDIATE CAUSE (a) 


Canditians, if any, which gave UE 10, OHA DAL Oo hA @ uP Per eS AG of c up G- 


bly eB b) 
tise 1a immediate cause (a), ( 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


bt f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


within 72 hours after death. 


ban papers. Pages 


ted within 24 ha 


First 


, and in any event, 


i WAS DECEASED ate uth 


ar removal, 


d by the attending physician amd completely filled in b 
transit permit. Then please remave car! 


z x 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
| = aT es G ¥ eT no CAUSES OF DEATH? g 
3 [210. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
& | Cor conreiputing [] cause OF DEATH HOUR AM. Manth Day Year 
& [lif either, natify medical examiner) P.M. 19 
= [21d. INJURY OCCURRED j 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street ar R.F.D. Na. City or Town County State 
While [Net while (crn BUILDING, ETC. ) Li, 
lat wark —_at wark 


22a. | certify thot (I) (this haspitql) attended the deceased from Malad 3 ,\9es , to Aur! 29 19_ (2%, thot (I) (we) last 
saw the deceased alive PM esa: mae [37 19% %_ ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
causes stated above, (I) (we) (did) (did not) view the body after deoth. 


‘Tb. SIGNATURE ‘22. DATE SIGNED 
ATTENDING 


MED. STAFF a os 
A Ne AASV NL veces Pus CO Diet CF pins, O ¥-24-@ 


22d. PHYSICIAN'S =~ ‘Me. ADDRESS 
| NANE(YPe) William Newcomer, M.D Mount Wilson, Maryland 


Ba. BURIAL, CREMATION, Bc. NAME OF Ne. ‘OR CREMATORY “Was (City or Tawn} (County) (State) 
REMOVAL (Speci = 
Ayr ail S-29-68| S ECrefs Cem . FELD OLR FE CHMRLES, JAD 
IERAL DjRECTOR-—— x ey 75a. REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE 
VRAIS (4) 0 
shee Petit huneel We Weekend oe AUG 30 1968 xCrornbag Yee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificgtp 


should be filed with the State Dept. of Health prior ta burial, cremation, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 shauld be detached far use as the burial- 


> 


The law requires that the death certificate be executed within 24 haurs a! 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter 


— = MARTLAND STATE DEPARTMENT UP FEAL 
1 1115% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
£ CERTIFICATE OF DEATH 11166 


1. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) ih Lu Pj Gy _ Manth g. . 
¥ 444 


S. DATE OF BIRTH 6.\AGE (In years 


2 
ds}-bighgay} B OUR MIN 
Or a ee 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
ee ( 9 MARRIED {77 NGVER MARRIED [_] ll 
RUSSIA winowen (BM vivoRceD BACT (MOB e Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
YY ive streat. gddress = duting mast af warking life evenit retired.) INDUSTRY 
S1RAOpALES TOW A) BART bounty Gew. tf. “iene AL HOME 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITYAUHITS?-—|'13e, STREET AND NUMBER 
Poy [nmoie SME MAA) [youn edere | Bacto |wsermn | Zy cq eotege duc 
> as SO WTA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
are 4 ‘ : REBECCA 2? 
285 ES WAS, oe ne tes ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
papeLe es, unknown’ 8s give war or service) 

2-8 i] 214-24-0658A_MR, HERMAN KESSLER, 5921 SIMMONDS AVE, #15 
o 0 ee ——— BBP 7 
oF E 18. CAUSE OF DEATH (Enter anly ane cause per lin “rr {a), (b), and {c).) A Pie aa AND. al 

Se 2 PART |. DEATH WAS CAUSED BY: A: ) - 

ee! Ss : IMMEDIATE CAUSE {0} 4m DHE HX A x4 a © 

Bac + f J 

5a5 +1 DUE TO, OR AS A CONSEQ = 

2.5 Conditions, if dny, which gave () > on er Prarasc 

Caren Ree tise to immediote couse {o), (b), . = as 

Zs § stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

32 lost. {) 

2s8 a 

233 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 

pee z| FeO | 

eee = [T90. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? ib. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

gta $ ri CAUSES OF DEATH? 

= os 5 ‘5S ie NO 

2 2s & [20. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, Item 18.) 

we= = [CoRconraisutinc []cause oF oeatH HOUR A.M. Month Day Yeor 

Eus & [lif either, notify medical examiner) P.M. 19 

S22 = [213; ituRY OCCURRED] 216. PLACE OF INIURY (A.NOME. THEN. SHE FACTOR.) 21f, LOCATION Steet or RFD. No. City or Town County State 

28s While coset while) OFFICE BUILDING, ETC. 

£3 ia lat work —_ot wark. = ra o S 

Bes 22a. | certify that (|) (this haspital) attefded ,the decease wI> TIOk, 19 ta__ Dt t 198 ® | that (1) (wepytast 

ae aio } and that i (rth) (aur) apinian death accurred an the date ond haur and frerf the 

g5= didnat) view the bady after death. 

[aces ? 

lope bat 

Dee “ p 5 ATTENDING MED. 

oe A ULL 9y URQUG pAAAD pecree pus. 11 pirecror CO pas. 2 

2B= | Tad. PHYSICIAN De. ADDRESS 

Fs re ! ROME GREGORIO WEARFON BALTO, COUNTY GENERAL HOSPITAL 
ot Ge —— 

a 3S Jae BURIAL CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ie A i t 

2° | BaRaE” §-23-68 | BNAT_ISRAEL BALTIMORE, MARYLAND 


ie 24. FUNERAL DIRECTOR ADDRESS 2S0. REC’ REGISTRAR qd ‘Sb. REGISTRAR'S SIGNATURI 
tale Mor LEVINSON & BROS. INC.,6070 REISTERSTOWN ROAD, AU’ 2 3 196 foHorlag \aagte 


‘ . MARYLAND STATE DEPARTMENT OF HEALTH 
, x is il} 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11267 
FOR-STATE A MEDICAL EXAMINER'S CERTIFICATE OF DEATH enka 
Bn EPT. |}. DECcEAsED-NaMe Fist 75 DATE KNOWNR) Worth Day Yeo 
(Type or Print Glen He Luttrell DeaTH MATED CJAUS> 20, 35 68 


2b. HOUR— 


yp 


‘6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Wite aporess D dalk, Md. 
[esgecrantooen) (It yes give war or dates of service) 213-09-3345 |[Mrs. J firgins - Luttrell, 3431 Walford Dr. 


a 3 SEK RACE 5, DATE OF BIRTH FACE een [TWO FRO Y2, DATE PRONOUNCED DEAD by 
. last birth HS ya HOUT 
EPs Male White |Sept. 21, 1908 “Z9”!, "ho il ae el ne Year 6/72, 
a To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? @,_ MARRIED FE]NEVER MARRIED [-] | 9 COUNTY OF DEATH 
ete out”) Virginia U. Se Aw wioowed [] oworcen) | Baltimore Md 
Se 10. GTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ara E ivg, street odress dugge sagt waging Ife. ev INDUST 
e = 2 6|__ Dundalk “SS Y Walford Drive Peitce’Hopt. Bothidnom Steel Co. 
6 TB0. USUAL RESIDENCE (Where deceosed lived, f institution: a beforel 13c. CITY OR TOWN | 188 WSIDE CTY LTS? ig a AND NUNBER 
3 2 13b. (GUN Dundalk vis xopg | 3431 Walford Drive 
= 

eae 1A, FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe Samuel Lee Luttrell Mary Nye 


Weg 2 pone SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ge jo ore tos THE-FERJINAL DISEASE QR CONDITION GIVEN IN PART I(a) 


BATE OF a TION 19b. CONDITION FOR se, 20, AUTOPSY? 
UO WAS POUR YS 
Dia, EXJERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, = = 2c HOW INJURY OCCURRED pes natures di in Port 1 or Port 2, ftem 18) 
PRIMARY [_]OR CONTRIBUTING [—] yea 
CAUSE OF DEATH 


This certificate should be executed withi 
cate, writing the word “pending” i 


© 18. CAUSE OF DEATH (Enter only one couse per ling’for Ao), (b), ond (¢).) q 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ANAM LA er a 
/ DUE TO, OR AS A CONSEQUENCE OF [] 

Conditions, if ony, which gove tb) 

rise ta immediate cause (a), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. @ 


"APPROXIMATE INTERVAL 
EEN ONSET AND OEATH 


no PQ 


Poge 3should be used as o burial-transit permit. File poges 1ond 2 with the Stote Department oF 
MEDICAL CERTIFICATION 


, femotion, or removol, and in any event within 72 hours after death, 


‘id. INJURY OCCURRED 2le. PLACE OF INJURY Pr hame, fg 2If. LOCATION Street ar R.F.D. Na. City or Town. County 
WHILE NOT WHILE foctory, office building, He) 
AT.WORK AT WORK 


the funerol director. Page 4 should be forwarded to the Chief Medical 


TO oepur Db ica EXAMINER: 


Stote 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection BK}, Inquiry [X], and in my opinion 


£33 
a 
7% 2 
ooo 
238, 
2-582 
Beas S a deoth resulted from: —Noturol couses fc], Accident [_], Suicide [[], Homicide [7], Undetermined monner (_] 
Sy P 
gise® caer wei canner [[] 6800 Mornington Rd. 
2325. 
Soeiere RE mp, ASSISTANT MEDICAL EXAMINER [] 2b, eee 
ef2EBs . ee ue August 21, 1968 
s228 4 enh DEPUTY MEDICAL EXAMINER F&] 
Se ese NAME (Type) Melvin B. Davis MoD, — ADDRESS(Street, city, town, or county) Dundalk, Md, 21222 
E=no = 730, BURIAL, CREMATION, 73b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) —__(Stote) 
BRUNA Speci) 8/23/68 Oak Lawn Cemetery Baltimore, Maryland 
7A, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


10M REV. 1/68, 


neg John J, Duda, 7922 Wise Ave. Dundalk, Md. om AUG 23 196 (Clec ‘ 


U Za 


eail 


‘ages. | 


émove carbon papers. 
, ond in ony event, within 72 hours after death. 


ge executed within 24 hours afte 


Then bleose 
or removal, 


permit. 


gned by the ottendini 
|, cremation, 


The low requires thot the death certificgte 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
e 3 should be detached for use os the buriol-transit 


should be filed with the State Dept. of Heolth prior ta buriol. 


directar, peg 


a MARTLAND STATE VEFARIMENT UF REALIA 
j I 1 66 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11168 


CERTIFICATE OF DEATH 
1. DECEASED-NAME v iddlg Las] 2o. DATE OF DEATH 2b, 
(Type or print) y Florence () Walt Lypea . Month bd Doy 2 D Yeor £3 3 M 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In Tee [IF UNDER T YEAR | 1F UNOER 24 HRs 
7 
¥. { pe 3 “ait” i || = ~~ a 


7b. A eene ae Vie," OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
country) 4 
# A WIDOWED [E}~~ ivoRceD [] Sa ye MAC? Md. 


10. CITY OR TOWN OF £9 n NAME OF HOSPITAL OR INSTITUTION Au nat in oe 12a. USUAL OCCUPATION (Kind of wark dane Vg te OF BUSINESS OR 
ie ) gating most uch worki ng life, even if retired.) ISTRY 
Towson Che’ a 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ciate 13c. CTY oR =; als re city rs Te. STREET AND NUMBER 
admission) STATE 13b. COUNT a YESfa) NOL] h 
A AIL " e 


uynch Road 
14, FATHER'S NAME 18, OTHERS MAIDEN NAME First Middle Tost 


Sarah En Holbrook 


17, INFORMANT Address 


ok. rome 


First 


J 


Dickson 


O'Del] 


18. CAUSE OF DEATH (Enver only one couse ger 3 AET¥EEN OWS AD Dea 
PART |. DEATH WAS. CAUSED BY: 


IMMEDIATE CAUSE “r0 


tise to immediate cause (a), 
stating the underlying couse; 
ae ® ene se 


DUE TO, OR a CONSEQUENCE yy. 
G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Conditions, if any, which a 


Ve. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
rs NO Bg CAUSES OF DEATH? 
Z}o, ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18) 


[CUOR CONTRIBUTING [] CAUSE DF DEATH HOUR ay Manth Doy 5 
{If either, natify medical examiner) 


21d, INJURY OCCURRED | 2le. PLACE OF = 5 {AT HOME, FARM, STREET, er TIE. LOCATION Street or RF.D. No. Cty or Town County State 

While cnet while OFFICE BUILDING, ETC. 

jot wark —_ at ve (2) Lo _ 

220. | certify that_(I) (this haspital)-pttended the. sppses | S & NIRS to AEST, 19_69 , that (I (we) last 
saw the deceased alive an. 90 d that in in (my) (aur) apinian ‘death aceBrred an the date and ‘haut and fram the 
causes stated abave, {i} Ps (did) ( “aa, view the bady after death, —“— 

ATTENDING ED. STAFF oO] “Ske 3 fp 
CJA DEGREE PHYS, [AT irecror CO pais 6b 
224, PHYSICIAI Re. WS 
CJ 

[Land 7 Are os HIME) “MD | fe ow ¥ Mh. 

BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (Stote) 

SSRIs a 8 68 Pro 8 els} H Howson Ba 0 O Md 


MEDICAL CERTIFICATION 


FUNERAL DIRECOR 25a, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
start heWiyenkins & Sons C 0 i ote AU 9 1968 KCernlag Soom 


1 
wieder QR STATE 


HEALTH DEPT. 


in 


24 haurs after soo, delay is 


TO oepuTy ica EXAMINER: This certificate shauld be executed 


Item 18. Give Pages 1, 2, and 3 to 
J Office along with farm PM3. Page 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded to the Chief Medical 


5 may be retained far yaur files. z 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land 2 with the State Department af 


necessory, please execute the certificate, writing the ward “pendin 


VR ASME (5) 
YOM REV. 1/68 


8 Leonard J. Ruck Inc. Balto. Md. DATE A O6¢ ‘ e és t 


MARYLAND STATE DEPARTMENT OF HEALTH 


-. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aif 64 
1116: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 2a. DATE KNOWN[X) Month 2b. HOUR 
(Type or Print) ESTI- 


OF 
NANCY RITA MAENNER beATH MATEO] 8/11 M 
3. SEX 4 RACE EGY, TH 6 6 AGE os TR TR TE NE TRS} 2. DATE PRONOUNCED DEAD 2d 
| _femaie| white | 9/#0/1916 | sph] TT | use PY 68 |B 


fa. BIRTHPLACE (Slate or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED PE]NEVER MARRIED] | 9. COUNTY OF DEATH 
toon) OS Gaia. USA, WIDOWED [] DIVORCED [[] Baltimore wat 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {if not in hospital 120. USUAL OCCUPATION (Kind af work done ]12b KIND OF BUSINESS OR 
” jive street addrgss) . fi st a ing li if mest INDUSTRY 

Baltimore (Towso ve suse! oder sephs Hospital Ress MEY Path Str 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13. CITY OR TOWN 13d, INSIDE CITY UMTS? 113. STREET AND NUMBER 
Ma fe Ba imore Yes fg] NOL] 0 Moreword 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= - Kelly Rita - _Unknown 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO., TZ. INFORMANT ADDRESS 

{Yes, no, or upapwn) | ihe Gon vere dareotverha 21-20-5624 John C, Maenner same 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) PEN ener ACT 


PART DEATH WA, DIATE CAUSE (o)__ AL teriosclerotic Cardiovascular Disease 


a 7 A 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


rise 10 immediate cause (a), (b) 
Marnisheiiderima tare DUE TO, OR AS A CONSEQUENCE OF 
last 7 ee 
== (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
z[4ol! 
= | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
2 WAS, PERFORMED? Ye NO 
& 20. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, lem 18.) 
az | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M. 
5 [CAUSE OF DEATH P.M. 9 
= ]21d. INJURY OCCURRED [2Zle. PLACE OF INJURY (At hame, form, street, DIE LOCATION Street ar R.F.D. No City ar Town County State 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK O AT WORK 
220. | certity that | took chorge of the remains described above, held on Autapsy[X], Inspection [_], Inquiry [_], and in my opinion 
deoth resulted from: Natural causes [3 Accident (_], Suicide (J, Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER  [] 
Peet Mp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
; 7 DEPUTY MEDICAL EXAMINER [_] 8/12/68 
EXAMINER'S 
NAME (Type) NES Spitz, M.D. ADDRESS(Street, city, town, ar county) 
| 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Rey Soe! 8/14/68 Baltimore National Cem. | Balto. Md. 
724. FUNERAL DIRECTOR ADRESS 250 RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


nd3to 


in pencil in Item 18. Give Pages 1, 


: This certificate shauld be executed within 24 hours after soci, delay is 


ICAL EXAMINER: 
necessary, please execute the certificate, writing the ward “pendin 


TO eeu 


2,9 


M3. Pa 


ia th the State Dep: 


Health prior to burial, crematian, ar remaval, and in any event within 72 hours after de 


yaur files. 
Page 3 should be used as a burial-transit permit. File pages 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office-alang with form 


5 may be retained far 
TO FUNERAL DIRECTOR 


VR ASME (5) 


TOM REV. va) P 


SS 


1116 


M3 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STAIC UIFARIMENT UF ACALIA 


4446 

Item2a,FilmG03 8/16MEDIGAL EXAMINER'S CERTIFICATE OF DEATH ey 

1. DECEASED-NAME First Middle Lost 2a. DATE KNOWNGX] Month Day Year | 2b. HOUR 
(eof) «HENRY FERDINAND MAESER “var mato] Auge 10 168) 25 fC 

3, SEX 4, RACE $. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male White | 7-28-1905 “August?” 10, "68 

To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

county) Maryland winowep [] vivorceo EC] | Baltimore Me. 


admission) STATE 


10. CITY OR TOWN OF DEATH 


13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before} 13c 


2a. USUAL OCCUPATION (Kind of wark done 
during most of warking life, even if retired.) 
ppine 


12b, KIND OF BUSINESS OR 
INDUSTRY 


1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street address) 
12 


D nN 
CTY OR TOWN 
Arbutus 


& 20 


Tae, STREET AND NUMBER 
1233 Greystone Road 


D 
13d. INSIDE CTY LIMITS 


ves (2) Nox] 


1%. COUNTY Baltimore 


(Yes, no, or unknown) 


18, CAUSE OF DEATH (Enter only one couse per line for (a), (b). and &).) 


14, FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle lost 
Henry Ferdinand Maeser Henrietta Louise Reimenschnieder 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 


(iF yes give wor or dates of service) 


Mrs. Anna L. Maeser, 1233 Greystone Road 


a APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: 


BETWEEN ONSET AND DEATH 
ALo uw 


‘ IMMEDIATE CAUSE (0) i? 
Lf f/f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
tise to immediote couse (0), 0). [Ss 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF io 
ina RS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 


Sone ss 


Xt f 


ailedé 
= [7190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
s NoNE. WAS PERFORMED? YE 40 x 
& [To EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 18.) 
= | PRIMARY ["] OR CONTRIBUTING [7] HOUR A.M. 
5 {Cause OF DEATH P.M. Wy 
& J2id INJURY OCCURRED — | 2le, PLACE OF INJURY (At hame, farm, street, DIE LOCATION Street ar RFD. No City or Town County State 
Waite — NOT wine factory, office building, etc.) 
AT WORK AT WORK 
22a. | certify thot | took chorge of the remoins described obove, heldan Autopsy [__], Inspection PSY, Inquiry > ond in my opinion 


Naturol couses Accident (_], Suicide [_], Homicide [_], Undetermined monner (_] 


deoth resulted from: 
C) 


boy 


CHIEF MEDICAL EXAMINER = [_] ; 
SIGNATURE mp, ASSISTANT MEDICAL ExamINER [) 22b. DATE SIGNED SHafee 
EXAMINER'S DEPUTY MEDICAL EXAMINER “p> 
NAME (Tye) John N, Snyder ADDRESSSHet, iy town, or county) (p SEP Pyay Fa CK © 2g 


7a, BURIAL, CREMATION, 23b. DATE 
REMOVAL (Specify) 8-13-1968 


74, FUNERAL DIRECTOR 


Howard H. Hubbard, 4107 Wilkens Ave, 


73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stat ASD 
Loudon Park Cemetery Baltimore, Maryland 
ADDRESS 2a. RECD BY REGISTRAR] 29b. REGISTRAR'S SIGNATURE, 
d Lies Le 
21229 Jom AUG 13 1968 ff NG 


MARTLAND STATE VEFARIMENT OF ACALIA 


1 1 16 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 qt j i Vi 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL 1 eer First Middie lost Lp He KNOWN Month Doy Yeor 2b. HOUR 
or Prit S 

© pe ag PAUL MICHAEL MAISEL beam arto ” h 
° 2. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years {FUNDER | YEAR IF UNDER 24 HRS_ 2c, te ae DEAD 2d. HOUR 
> ) ‘MONTHS OAYS . 
: wnsee [7/14/30 | Shui] [= [| ttuoe 21 68 23 
co) 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] 9. COUNTY OF DEATH 

aul ak ed = Ue S. winoweo []__oivorcto aj BALTIMORE id, 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 


ie 


Se aie ae duringmost of working life, even if retired.) | INDUSTRY 
85 Cie ee 


ODATL Vibe” Frederick Road 


130. USUAL RESIDENCE (Where deceosed lived, if institution: $00 before} !3c. CITY OR TOWN Tad SOE GV uWiTS?—[13e. STREET AND NUMBER 
OS WIE Site 1%. CUNY Baltimore |@ Arrows.) SON 1005 Frederick Road 
14. FATHER'S NAME Fiest Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
AV TK = “2 


[= © Z 3 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? ta SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yés, no, of unknown) {It yes geve war or dates of service) C, . “I 

ee et eS 2 en os ae ee oe 


18. CAUSE OF DEATH (Enter only one couse per line for ‘a, ae ond wo) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


> 
Xd 


in pencil in Item 18. Giv 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


10 eeu Dicat EXAMINER: This certificate should be executed within 24 hours ofter a deloy is 


°F 
ge £€ 
= ‘> & 
[-) > oD 
o N eS 
= 2S 
StS 
“ se 
Te BS 
=¢ g2 
io] stash 
x =_ 
f 27 
ete eS 
oa 
ee toad x 
Seed 4/29 DUE TO, OR AS A CONSEQUENCE OF 
eam a = Conditions, if ony, Which gove : 
ae) S ts lise to immediote couse {0}, (b) 
oe = [3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oreo) ee lost. 
Shs = (9. 
2s 
See ree PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \{o) 
oe 5 ; Sree 
£2 Ss zl 
5: 8B 2 © 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
gS ee ie WAS PERFORMED? 
of os = YES No] 
ee FS & [ilo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
22 S = | PRIMARY {_] OR CONTRIBUTING HOUR A.M, 
SE ad & |_caust oF DEATH PM. 9 
oa=~m o = [2Id. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
esse — WHE NOT Wate foctory, office building, etc.) 
2 a2 S at work LJ sr work 
2 = * iy . y . An, 
s 25 £2 22a. | certify that | taak charge af the remains described abave, held an_Autopsy [XI Inspectian (_}, Inquiry [_], and in my opinion 
ee 3g 3 death resulted from: _ Natural causes JK], Accident [_], Suicide [[], Homicide (], Undetermined manner [_] 
Ze | ae 
sfsxee CHIEF MEDICAL EXAMINER = [1] 
2s 2a _ c 
sage eee SeeRE A ap, ASSISTANT MEDICAL ExaMINER [X 22b. DATE SIGNED 
S 3 - i 
52 ey rxaminers Charles S. Spriny DEPUTY MEDICAL EXAMINER [_] August 22, 1968 
3 = 2 a = NAME (Type) ADDRESS(Street, city, town, or county) ey 2 
Fin ° = | 230. BURIAL, or iy DATE o> NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
[R Jas (Specify) Pez 
Bu S/. o Y. @ ZALTE L7e. /M2 
at 7% eer bieet ts ‘ADDRESS. 250. AU BY OR [25b. REGISTRARS SIGNATURE 


VR AISME (5) 


tom Rev. 1768S 2°. CHA £2 egal 2F DATE 8 | 


P ARTLAND UATE DEPARTMENT UP MCALITE 
] »\ F 1116 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH IIT? 


i 1. Loe First Middle Lost 20. DATE OF DEATH 2. HO 
ype ar print) . M g "4 
se Duhlia AG A 
ae 5 3. SEX S. DATE OF BIRTH 6, AGE (in years [ir unoee yea [iF UNDER 24 Wes. 
efit [Mremace aa-/-07 |e pe | 
& > B73 Ta. Te (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [KQ/NEVER MARRIED[-] | 9 COUNTY OF DEATH 
_— count 
= 328 ges Smee (PISS WIDOWED ([] __DIVORCED [] BALTIMORE. Nd. 
a (a d 11. NAME OF dl INSTITUTION (If natin hospital [12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ES = give streat address during past af warkjng life, even if retired.) INDUSTRY 
eas’ 0] Favdaces7ow Barr. 0b: Gen. WosA. Housewife 
a E ole 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
ay SYS +) 2 an 
a eee 0 admission) STATE | [1b county SO OR | ISH Lo/onsa. / Ro) 
3 Bante! fa OL ONE EE AA 
Reo e = ifta ee First Middle A last 1S. MOTHER'S MAIDEN NAME First Middle 
es : i a 
Sais ‘Ws ak ae Ses PI-Le Blanch isn 
2 $35 Too, WAS DECEASED EVER IN US. ARHED FORCES? Téb. SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
== es fore ic 
2 $43 a ge Be eg ee) 218-07-510! Hospi7a. FkCORAaS 
= aos oS SS ee 
Suse 18 CAUSE OF DEATH (Ena ony ane cus pe gr (0) (od (2) : &) sty NET AND DAT 
ree = IMMEDIATE CAUSE (a) (Zs Ar a <f OO U an 
i Sas : DUE TO, OR AS A CONSEQUENCE OF 
= ee Canditians, if any, which gave 
See tise ta immediate cause (a), (b) 
— ys 3 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
83 Bos ay 0 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
2 a4 j 
& 19a, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Vv I? 
2 x SE] NOC] CAUSES OF DEATH? 
£ 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 should be detached for use as the b 


3 2a, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18) 
(HOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M, it 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY (41 HOWE FAW SET. FACTOR.)] 21f, LOCATION Street ar RFD. No. City ar Town County State 
While oO Not while [>] OFFICE BUILOING, ETC 
jot work at wark fo Ps C7 a: 
22a. V certify that (I) (this hospital) afended the deceased ffo (~F£ _, 9, top I 7, 192 4, thot (I) (we) last 
= saw the deceased alive on__¢4_—— 19 £4 and that in (my) (our) opinion deoth occurred on the dote ond hour and from the 


couses stated above, (| we) (cid) (did not) view the bady after deoth. 
2b. SIGNATURE se as Ui) Fate ‘i aes aa DATE SIGNED 
Law 10. Sh&urlo ay _vecre® pays. OC) pintcror CO pavs, ie if 7 -6 g 
22d. PHYSICIAN'S Qe. ADDRESS 
NAME(To) Jesus C, Santiano, M.D. Balto., Co. General Hospital, Md. 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
pinOrN Spec) 8/20/68 Lorraine Park Baltimore, Maryland 


‘6 24. Fong ECTOR ADDRESS 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR 
arg zke, 4101 Edmondson Ave.m 24229 oeAUG 1 9°68 PeConbeg ood 
B ys HA 


shauld be fed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
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20 
s 
t- FAS 
v os 
gS} 5 
oS 2 co 
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S& 3ar 
res 
ee ase 
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= sB2 
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oo 
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Ge 
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i=] ct. 
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esze¢e 
Sk sos 
= = 
S25 
= 
a 
= 
Js) 
= | 
Ss 


e 3 shauld be detached for use as the burial. 


fied with the State Dept. af Health priar ta buria 


at 
hauld be 


Page 4 may be retained by the hospital ar attending physician. 
s! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pi 


bi 


30M REV, 1/68 


ar MARTLANU STATE DEFARIMEN!T UF REALIT 
1 1 1 645 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1i173 


if DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
ily outa) GEORGE LEO MALONE "gm 8684 


3. SEX 4 RACE S. DATE OF BIRTH 6, AGE Un yoo 
t birthday 
Male Caucasian November 9,1909 58 Ws. 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[] | COUNTY OF DEATH 
cgunt 
febanon, Pa. U.SeAe WIDOWED [2 DIVORCED (-] Baltimore ‘a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give stree) address during most of ing4ife, even if retired.) DUSTRY 
Towson neater Bal to.Med, Center omosteh Pee Seite fh. Steel Co 


a {Where deceosed lived, if institution: Residence before | 13¢. CITY OR TOWN iad, inside city ums? [}3e. STREET AND NUMBER 
5] (gel EO \» ONBaltimore Harbor View| "SO @ |508 s. 45th St. # 21224, 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Francis Ks Malone Mary M. Strainer 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, noygrarkeavn) | Cane 1573-07-3559 | Mary M. Malone : 6623 Bushey St.#21224, 
18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) BETWEEN ONSET AND BEAT 
PART |. DEATH WAS CAUSED BY: 2 , F 
IMMEDIATE CAUSE (a) Bilateral bronchopneumonia with ng _absce and 
DUE TO, OR AS A CONSEQUENCE OF empyema 

Conditions, if ony, which gave &. Metastatic ca inoma_o Dro ate 

rise to immediote cause (a), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

bast @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Niee ds 
2 90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

1? 

= YX] a CAUSES OF DEATH? eng 
= 
i} R 21D, TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, item 18) 
3 HOUR A.M. Manth Doy Year 
5 P.M. 19 
= a A “* 

ad a cee Fie. PLACE OF INIURY” (AT OME Ha STRETTON) ZHf, LOCATION Street or RIED. Na City or Town County State 

lat work cot work 

220. | certify thot (I) (this hospital) ottended js deceased fram 8776 1968 ta 8/26, 19_O08__, that (I) (we) last 

sow the deceased alive on. 19_68, and thot in (my) (our) opinion deoth occurred on the date and hour and fram the 


couses stoted obove, (1) (we) {did) (did not) view the body ofter death. 
2b. SIGNATURE 2. DATE SIGNED 


TENDING MED. STAFF 
AM) Wty 5 bt, YD. DEGREE he OO) orecror CO pis 8/26/68 
72d. PHYSICIAN'S Te. ADDRESS 
NaME(TYPe) ~Charles C. Brown, M. D. Greater Baltimore Medical Center 


"8-29-68. | Saored Heart Cometery| {401 vorman Hilind., “Ma. 
6224 Easttin Ave 250. REC'D BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
Balto., 21224, i. x. q 


Z v 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STAI DEPARTMENT Ur FEAL 


1 i 1 at 64 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ., , 17% 
y CERTIFICATE OF DEATH pigs 
va iF (ie ar any First Middle lost 20. DATE OF DEATH 2b. HOURTE 
3 ype or print) re 4 May af 
3 LILLIA D MARKIOTT 8 BY B8 10:45 
m3 3. SEX 4, RACE S. DATE OF BIBT; 6. AGE (In years IF UNOER 24 HRS. 
if ks ___ ape aes 
2 BY 3 7a BIRTHPLACE (Sot ot Yori 7. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIDEEKC | % COUNTY OF DEATH 
Sh es Maryland U.S.A. WIDOWED [] DIVORCED Baltimore Ma 
= . 
i= 2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = S = ES Baltimore Basa Onty Gen Hos p fring wath af ene life, even sree INDUSTRY 
22 7 = aunary nary 

~> SSE _[130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 12d. INSIDE CITY 18e. STREET AND NUNES Paneinere Rd. 
2 a6 (4 isi 
a marae admission) STATE Ma 13b. COUNTY Balto Balto yes] Ne 
x Bg TA FATHER'S ro Fist ; Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
2 alc ames A,Marriott Sr. Virginia Saum 
ao OB > 
$ 32 5 a; WAS DEEN are ines ARMED FORE a 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sea 65,0, orunknawn) | Uysovewarasvne) | 214-039-3231 | Mrs. Mary Kable 106 Pinemere Rd.21117 
e€ £es 
= acs SSS a—a_qx=>—wwwoooooo09+903$099Mm99aOooa]uousoooOoOOOQD PF 
s ad . a THTERVAL 
— oF Ee 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) e BETWEEN ONSET AND OEATH 
= §_2 PART |. DEATH WAS CAUSED BY: Dp pyc Om 
8 S25 IMMEDIATE CAUSE (a) bur tiple pv monk boli TLE Mh fk 
2 58s 5 f 
es so é DUE TO, OR AS)A CONSEQUENCE MF = y) ns 
= 2 22 Canditians, if any, which gave 7 R v Z J& 6 deve, Wy Le aa: is Wk ¢ 
Stas oe tise to immediote couse (a), (b), i U 
=5 22 S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pee tae) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
& ee 5 - 
rer 4 
2 z e) 
= o = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
or Vi= CAUSES OF DEATH? 
2s f= wo oO 
Ls & Pio. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 1B} 

S [Clorconreiputins Cycause oF peaTH = | HOUR AM. Month Day Year 

e i ify medicol exominer) P.M. 19 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, — 21f. LOCATION Street or R.F.D. No. City or Town County State 

OFFICE BUILDING, ETC. 


While o Not while 2 


lat work —_at work 


22a. | certify thot (I) (this haspital), attended the deceased fr ne Mn WES, toUe\ 2, 19_L8, that (I) (we) lost 
saw the deceased olive ona 9 d that in (my) (aur) apinion death accurféd an the date ond haur and from the 
causes stoted obove, (|) (we) (did) (did not) view the body after death. @ 


7b, SIGNATURE V4 2. DATE SIGNED 
, ATTENDING MED. STAFF sp 
Mn. Ul Lar ay W 4 oe A+ 8 DEGREE PHYS. CO dito O ps CO] g- B- 68 


e 3 should be detached far use as the burial 
filed with the State Dept. af Health prior ta burial 


i 


22d. PHYSICIAN'S } oe 22e. ADDRESS 
| NAME (Type) . 
RIAL, CREMATION, 2b. DATE 23, NAME_OF CEMETERY OR CREMATORY ‘2Bd_ LOCATIQN (City gr Ta (County) (Stote) 
Burlady |August 5,68 |’ ‘Loudon P eMe Baltimohe tity land 
ey 24, FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
mew. va" | Loring Byers 8728 Liberty Rd. Randallstown oateA 4968 PCLorfs, 1 


77 5 


Page 4 may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 
should be 


3 
= 


eo 


= 


44 


MARTEAND JUATE VETARIIMENT UF MEALEE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1116F% CERTIFICATE OF DEATH 


q44 
2 T. DECEASED-NAIAE First Middle Lost 2a, DATE OF DEATI ~ | 2, HOUR 
ae 7 inth 0% Y b 
8 ( ees Pa GEORGE DAVIS MART IN 21 P9688 2:00pm 
s ‘ 3.5EX 7 4. RACE S. DATE OF BIRTH oar {In years [_IFUNDERI YEAR [| IF UNDER 24 HRS. 
= c= f 3 Days cy 
S 235 Male Caucasian August 6, 1920 | °d8” re ee Te] 
3 BO 3 To, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 wapeieD [NEVER MARRIED] | 9: COUNTY OF DEATH 
@ = & ge " eorgia U.S.A. wipowep [] _ivorceD [J Baltimore Md. 
es BS ___, |lo. city oR TOWN oF DEATH 1), NAME OF HOSPITAL OR INSTITUTION not in haspital Me USUAL Breorsionirirg of Batt Se Pe BUSINESS OR 
££ ict give street address) uring mast of working life, even if retire 
€ sss Towson B 5 2 Eng eramic 
= > = a e) q a ni ots 
Bet 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE city UMITS? 1 13e, STREET AND NUMBER 
g S / ~[odmissian} STAT 13b. COUNTY 
= ‘Md. d Baltimore] Glendale | SU "(A | 905 Pemberton Rd. 
eS e Sy PVA FATHERS NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Swe 8 Paul A. Martin Leona Meares 
es 
£2 885 Téa. WAS DECEASED EVER IN US. ARMED FORCES? lb. SOCIALSECURITYNO. _]17. INFORMANT 7 Address 
Zz Bas Wyesprewarordasolsnie) 1945 18 2283 June A. Martin 905 Pemberton Rd. 
3S as 5 APPROXI INTERVAI 
e pe € 18. CAUSE OF ea gi ony ore cause per line far (a), (b), and (c}.) @ETWEEN ONSET AND OEATH. 
Spee PART |. DEATH WAS CAUSED BY: i 
8 225 djs IMMEDIATE CAUSE (o} Malignant melanomatosis 
2 oss DUE TO, OR AS A CONSEQUENCE OF 
ay see Canditions, if any, which gave (b) 
s ba oS rise 1c immediate cause (a), 
Ba ES s stoting the underlying pe DUE TO, OR AS A CONSEQUENCE OF 
ge Bsc last. EZ. (d 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
© —o a a 
& 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 } we} No CAUSES OF DEATH? = VES 


21a. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
(OR CONTRIBUTING {7) CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(If either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2te. PLACE OF INJURY (% HOME, FARM, STREET, nee) 214. LOCATION Street or R.F.D. No. City or Town County State 
While > Not while OFFICE BUILDING, ETC. 

jot wark —_ ot work 


220. | certify that (I) (this haspital) attended the ae fram, Byzal= Wore— ta, S/21_, 1968 __, that (I) (we) last 
saw the deceased alive an 1968 and that in (my) (aur) apinion deoth occurred on the date and hour and fram the 


MEDICAL CERTIFICATION 
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e 3 shauld be detached for use as the bi 
led with the State Dept. of Health priar ta burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stated abays (I) (we) (did) (did nat) view typ body offer death. 
S 22b. SIGNATURE fl ‘22c_ DATE SIGNED. 
NDING ‘MED. STAFF 
Z Pe ae, we BE OH Hat | "8/2270 
a8= | 22d. PHYSICIAN'S Gov ie Ze. ADDRESS ¥ i 
Se NAME(Type) RuHiger Breitenecker, M.Q. Greater Baltimore Medical Center 
wsz Qe ane eS Se - 
5 ¥e 23a. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ss ‘| 
or ’R PMOBUTAL | 8/25/1968] Forest Lawn Cemetery| Charlotte, N. Carolina 
ve ars.) | 2h FUNERAL DIRECTOR ADDRESS 250. REGD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oma Mitchell Wiedefeld Home 6500 York Rd« |p 46 ivos fo Le ring sg 


MARTLAND STATE DEPARTMENT UP TALIA 
] 45 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201  « « 
11165 CERTIFICATE OF DEATH £2078 


~ 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 


PART 2. OTHER SIGNIFICARY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


eS 
i] (Type or print) 7 
g 5 peo Martha Vi, Matth 
a ex aus 
sf i 3. SEX 4, RACE 5. DATE OF BIRTH . ese . 
= ry lost, birthdoy) WIN 
a F W April 8 1885 83 ves 
2 ix = 3 ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never marrico[-] 9. COUNTY OF DEATH 
ae ei! Md. U.S.A. wiDoweD [X DIVORCED [-] Baltimore Md. 
os 23sec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
[a¥Ge a= ~ give street address) during mast of working life, even if retired.) INDUSTRY 
5S 2827 Baltimore am Nursing ‘to Housewif 
a ae s i 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LUMMTS?— 1 13e. STREET AND NUMBER 
2 Ee $ >, fodmission) STATE B 3 TIE ¢ not] s A 
3 § Ls Balto. a 244 5, Monastery Ave., 29_ 
x 3 = = 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
fa / gas Stephen Kirby a 
a 

$ q s ia WAS, uA EVER es ARMED FORCES? ; ‘T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

tS ae fe give war or dates ol service 
Z\E%s Se lees - Mr, Harry E, Matthew, Jr, 421 Margaret Eu 
4 aon ee r 
& oF = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).), z ait pl hip coat 
es. PART |. DEATH WAS CAUSED BY: 0 fs 
8 Ses /72 IMMEDIATE CAUSE (0) 
Se A ] ’ 
sis. he ps: DUE TO, OR AS A CONSEQUENCE OF . 
= ee =s Conditions, if any, which gave by ees Swe Bw tee CrReute G& ip) 2 5 
Ss Ste tise to immediote cause (0), i 
= zs: ‘2 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
SS Sueieec ey 9) 
ee) 
s 
2 
= 
2 
= 


jot work —_ at work 


22a. | certify that (I) (this haspital) led the deceased fram__Z2/.4° , 19 to 9, that (I) (we) last 
saw the deceased alive an. 19_€€, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


2 
2. 
a 
D % 
s = i AA , AOR Cee } Skin) 
22) 5 i ATE OF OPERATION | 19b. (CDNDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? ~ ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s = Ys No y Z CAUSES OF DEATH? 
= $ SS J2l0. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= & | Door conrepurine [cause oF ogatn HOUR isa Month Doy Year 
= & lll either, notify medicol examiner) AM. 19 
¢ = |] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i NOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
2 i Nat while OFFICE BUILOING, ETC. 
= 
s 
= 


director, poge 3 should be detoched for use as the bu 


0 
should be fied with the State Dept. of Health prior ta buriol 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 causes stated abave, (I) (a6) did not) view the bady after death. 

= 22b, SIGNATURE 3 y= Ue. DATE, SIGNED 

Ps b a eee ATENDING OO MF 

3 + ects ote PHYS. DIRECTOR PHYS. 

2 2d, PHYSICIAN'S Te. ADDRESS 

& )| Le) Dr, Cliff Ratlit, Jr 605 Edmondson _Ave,, Balto, Ma, 21229 
= i BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3 Buewadey 8/12/68 Chester Cemetery Chestertown, Md. 

2 


VRAIS 
SOM REV. 


\ . RECT RAR b. x TU! 
\ |wit€zke, "2101 Edmondson Ave., Balto., Md. TAUB 1 3 BGR. Peete ely Aeetge. 


* ie 2 te <~—e ee, 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bad. 


11 69 bs iccblenlaiae OF DEATH 


1, PLACE OF DEATH TT - 2. USUAL RESIDENCE (Where deceased liyed, If institution: Residence before edmission) 
Ces IM @. STATE | f COUNTY 
Ri-le MARYLAND mM a 


b. CITY OR TOWN (if outside corporate limits, =| c, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [If oulside corporal 


) write RURAL and give neerest town) ~ 
"ATONS VILL. = Balto 


, write RURAL and give nearest town) 


4 ee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stract eddress) || ~~ d. STREET ADDRESS _ 0 tS RESIDENCE 
+ od a, ON A FARM 
3 Hevse of Pres netsing toré| P24 KRa KL pan RA 
iS 3. NAME OF First Middle last [4 DATE Month Day 
a DECEASED 
S (Type or print) D Pris ce A Zak ey | DEATH fe oy & 
= 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [-] 8. DATE OF BIRTH [9. AGE (In years |IF UNDER? YEAR| I 
Es (& ec . _ des bidhdey} |Months) Deys | Hours | Min. 
« ae WIDOWED Divorced [_] oS es / - GT. fom. 
s Oa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Atay & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | yo 
2 2 me Teo eo le Be 2 
a 13. FATHER’S NAME J js MOTHER'S MAIDEN NAME, 
_ f | META me CApbLisTer 
_ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. as oa insine An Address 
= | 


(yesgive 


(Yes, no, of unkown) arordetesof service) 


i 
While Not While | fectory, street, office bldg., se 
at work [_] at work [_] | 


21. F certify that (I) (this-hospital) attended the deceased frome O kB cis BE 10. BA Becony I96E, that (1) (ve) last 
saw the deceased alive on......06 2 SB nn WEE, and that death occurred anh, from the causes and on the date stated above. 


220. SIGNATURE a4 a 22b. DATE 


¢ ATTENDING STAFF Sy - 
Res Ay _mo, | PHYS. Se bikecTOR Ces. ott 


/22¢, PHYSICIAN'S — "22d. ADDRESS 


mnt) Wi ber K. Go Magers 2 MD. |b2¢ 9 trediriceh Day pli ppd 22225 


23e. BURIAL, CREMATION, | 23b. egy THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d, LOCATION , town or county) a * econ 


MOVAL a Zi- al ARLES PAE FES Pt \4 Arbi SES. fet 


24 FUNERAL DIRECTOR'S SIGNATYRE ADDRESS 25e. REC'D BY REGISTRAR ‘Sb. REGISTBAR’S INA E 
race spec ar® VS rsd Cetin facie pista. 


Hour em, 


rd 
5 : KASSIE pac Coy AGU ST: Geary with 
¢ & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “) INTERVAL BETWEEN. 
a 4 i 
3 iz PART I. DEATH WAS CAUSED BY; Bz J, yy oe : 0 Z E De es Pail 
ey ae IMMEDIATE CAUSE (a) alles a ae 
ec 
a 2 / DUETO 
2 H Conditions, if eny, which ay he ESE Crp) ni a aa 
O § geve rise to immediets cause . 
5 S {e), steting the underlying (f° DUE TO 
Ss goa coure let, ae eo. : 
8 A 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Auer: 
3 ga SS PERF: 
E 
& ul ae 4 > ae one ~ e i a ES Oxo | = 
& 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pect Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INTURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 20%. (Cily or town) (County) “Gtotey 
a 
= 


p.m. 19 


AITENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hos, 
ECTOR: After this certificate has been signed by the attending physician and completely 


«lt 
a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept, of Health prior to b 


TO HOSPIT. 
death. Page 


10 FUNE 


VR AIS (4) 


a 
= 
~ 
o 


oN 


ges c 
haurs after death. 


S) 


ban papers. , 
within 72 


r 
’ 


lease remove cai 
and in any event, 


f 


, crematian, ar remava 


The law requires that the death certificate be executed within 
-transit permit. Then 


e 3 shauld be detached far use as the burial. 


a 
ould be fied with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 
directar, p 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


vr a15Y4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 at 


ill 


14 
CERTIFICATE OF DEATH 11178 
iL DECEASED-NAME First _ Middle lost 2o, DATE OF DEATH 2b. HOUR 
(Iype or print) «= Samed. Nentimen Me K enney Auguad Meh 30, Pov 7 968 PP y 
sor RACE oF DATE OF BIRTH Sr ME 
Male White August 18, 1893 Vitalin iki ee. el fe 
7a. BIRTHPLACE (State or fi 7b, CITIZEN OF WHAT COUNTRY? 9, COUNTY OF DEATH 
ie (State_or wt ix MARRIED [[] NEVER MARRIED [XG n 
- Co. Md. Y wipowep [] _bivorceo [) Re. Me 
10. CILY,OR TOWN OF DEATH Vi. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital 12a. USUAL DCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Gdyndon. ve. Suritinnce ented Oruteal (WAIN Office 
3, 


jadmission) STATE /} Jo) 13b. COUNTY 


Ys] NOTk} 307 ential Ave. 


1S. MOTHER'S 4 IDEN NAME First Middle lost 


(Carrick 


130, USUAL RESIDENCE (Where deceased lived, if institution; Residence before |] ea OR TOWN 134, INSIDE GITY LIMITS? 1 13¢, STREET ANQ NUMBER 
re 
balto. undo 


14, FATHER’S NAME 


Lost 


MW. Me Kenney 


ia. WAS DECEASED EVER IN U.S. ARMED FORCES? 


6b. SOCIAL SECURITY NO. 17. INFORMANT _ Address 


Yelp inkroe) ns, Janet, (hilcvat Glyndon, Md. 

1B. CAUSE OF DEATH (Enter only one cause per line fa {7 Vj, [Asn oan woe 
PART |, DEATH WAS CAUSED BY: KK. rf Vg 4 
* tMMEDIATE CAUSE (a} Ote-o eeerae f e itd, Sinn FLA 
ait F DUE TO, OR AS A CONSEQUE Y 

Conditions, if any, which gove (by — g C sia 

tise to immediote couse (0), . 7 

stating the underlying cause DUE TO, OR ASA iy 


last. (6 4 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/YO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


ts i 
= 190. DATE OF OPERATION 9b. CONSTTION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? “1 20b. IF YES, WERE FINDINGS CO! RED IN CERTIFYING 
= ie : Ys] of CAUSES OF DEATH? 

& . 

210. ACCIDENT WAS UNDERLYING » 7b. TIME OF INJURY ‘21c HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

3% | Lor conrrisunine [-] cause OF DEATH HOUR A.M. Month Day Yeor oe 

& [lif either, notity medicol exomipert | PM. 19 

= 


21d. INJURY OCCURRED 4 [2fe. PLACE OF INJURY £AT HOME, FARM. STREET, FACTORY,)| 2if, LOCATION Street o-RFD. No City ar Tawn County State 
While oO Not while ‘a ‘OFFICE BUNDING, ETC. 
Jat work —_at work 


220. | certify thot (I) (this haspital) oj eg the Sepped- trom = alll "fo Oy, 19 , that (I) (rep last 
saw the deceased alive an. ee o 19___, and thot in (my) Gt) épinion dg 


Afoccurred on the dote ond hour ond from the 
capses stated abave, (I) did) {deckmed} view the-hody ofter death. 


" ers 2%. DATE J@NED 
4 p ATTENDING —pgy MED. STAFF 

oe <I hz 7” veceee PHYS, 7 irector CO pays, O ie -& A 
OO y 


%o, BURIAL REMATION, | 23b. Dal 234 AME OF CEMETERY OR CREMATORY 3d,LOCATION (City or Town) (Gounty) (State) 
Tac Coney [taal 


14, FUNERAL DREOR ADDRESS 25a. RECD By REGISTRAR | 05b, REGISTRARS SIGNATURE 
pence tine & Sons KeLstenrstoun, Md. oe SEP 3 1968 fCCorkay 9 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


] 


uneral 
ind 2 


al 


a 


1s after'death. 


ave carban papers. 
any event, within 72h 


iea.png completely filled in 


lease r 


ic 


Then 
fematian, ar remaval; 


ransit permit. 


gned by the attending phys: 


After this certificate hos been si 


director, poge 3 shauld be detached for use as the buri 


shauld be filed with the State Dept. of Health priar to bur 


TO FUNERAL DIRECTOR: 


VRAIS ( 


30M REV. 1} 


a MARTLANY STATE VEFARIMEND UF AEALIT 
1 i 1 "q g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 


CERTIFICATE OF DEATH 11179 


T. DECEASED-NAME First Middle lost Zo. DATE OF DEATH 2b. HOUR 
[Type or print} th 
eee) JEROME MC LEOD "6B" | y: 00m 
4. RACE S. DATE OF BIRTH 6. AGE (In yeors {iF UNDER YEAR _[ 1f UNDER 26 HRS 
st birthdoy) MONTHS | DAYS [HOURS | MIN, 
ae ee 5/3h/b dap ad 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NevER MARRIEKL] | COUNTY OF DEATH 


‘NUATH CAROLINA U.S.A. wipowep [] —_ivorceo [] BALTIMORE COUNTY Py 
10. CITY OR TOWN OF DEATH I. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
FORT HOWARD reet Kites), HOSPITAL during most pt apne even if retired.) CUNerRucT TaN 
430. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


3c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13¢. srReg) ‘AND NUMBER 
BALTIMORE | vs) nol 13 . Stricker Street 


, Jodmission) STHEARYLAND Tay COUNTY 
14 FATHER'S NAME Fist Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle ost 
CHARLIE MC LEOD DAISY CHAPMAN 
Too, WAS DECEASED EVER IN US. ARMED FORCES? 16D. SOCIAL SECURITY NO. __[17. INFORMANT Address 
Yepeaggor unknown) | ingempeyertem) 1977 18 65 O2 WA HOSPITAL, FT HOWARD, MD. CLINICAL RECORDS 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) Mev tngeT ARS OA 


PART |, DEATH WAS CAUSED BY: : hve 
: IMMEDIATE CAUSE (0) BRONCHOPNEUMON TA tECH 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove CARCINOMA, RIGHT LUNG WITH METASTASIS TO LUNG, 
tise to immediote couse (0), (b) ART AND ADRENAI 

sfoting the underlying couse OVE TO, OR AS A CONSEQUENCE OF HL 

lost. x (9). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


ARTERIOSCLEROSIS, GENERALIZED 
19a, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
SEO CAUSES OF DEATH? yang 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INSURY OCCURRED (Enter noture of injury in Port | or Part 2, item 18.) 
[VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if_either, notify medicol_exominer) PM. 19 


r F ‘AT HOME, FARM, STREET, FACTORY.) | 27F, FD. No. i 
A eRe Ze. PLACE OF INJURY (is Maumee ) Z1f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work ot work ‘ 
22a. | certify that §Q (this hospitol) openges she deceased from, T7207 OB19 , ta S7I7ES eal , that (Re(we) last 
saw the deceased alive on. 19____, and thot in (44) (our) opinion deoth occurred on the date ond hour ond from the 
couses stoted obave, §&) (we) (did) (cheat) view the body after death. 
22b. SIGNATURE 2x. DATE,SIGI 
IG ‘MED. STAF x 
CO) 72 ay DEGREE mats OO pirecror O Pins a 87 on 68 


(4 AAPL 2A 


nodes JOHN D. TALBERT, M.D. “WAH FORT HOWARD, MARYLAND 


BURIAL, CREMATION, Dae 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stote) 


waite -13-68 | pauriMoRE NATIONAL BALTIMORE, MARYLAND 
24_ FUNERAL DIRECTOR 4 ADDRESS. 250. REC'D BY REGISTRAR d Sb. Ri ; BAR'S SIGMATUR f 
Vernon R. Bailey,Mgr, KELSON FUNERAL HOME Y6 43 SB forty peg 


MEDICAL CERTIFICATION 


] 


FOR STATE 
Mage DEPT 


“ 


ice alyng with farm- 


tex 


24 hours after ge delay 


Page 3shauld be used as a burial-transit permit. File pages 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death, 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's) 


necessary, please execute the certificate, writing the word “pending” in pen 
5 may be retained far yaur files. 


TO oepury ica EXAMINER: This certificate shauld be executed withi 


TO FUNERAL DIRECTOR: 


VR ALSME (5) 
TOM REV. 1/68 


n 


/ 


Has anged 301 W. eae cait Arpt. 4) MARYLAND 21201 
DIVISION OF VITAL RECO R a4 
11178 Yen DITA Bh QAMINER' ERYIFICATE OF DEATH 21130 


1. DECEASED-NAME & at a. 20. DATE MONT Month Doy Yeor |2b. HOUR 


(Type or Print) Millan OF 
M Jee ‘oa mato} 8 22 19 6B om 
3. SEX “ACE S. DATE OF BIRTH 6. AGE topo 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. lost bt Mont D Y 
Mate  \White —1);-0' 63 yes, Gee Sell el 06 ae) “168 M 
To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oe or U.S.A winoweo [] —_ivorceo [] Balto, Ma. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Co ive street oddress) dur warking life, even if retired.) | INDUSTRY 
21 Towson 4 ” S4 Joseph Hoan | psdrise ) erat 


—> 


Ly 


~ 


~~ 


cs 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| M3c. CITY GR TOWN d. INSIDE CITY LIMITS? ¥e. STREET AND NUMBER 
odmission) STATE Mg AR Balto. SW 90 | 2603 évergreen Ave 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Leander Fields McMillan Jincy Ann Bennett 


= WAS DECEASED ne TNUSS. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es.no, or unknown! {If yes give war oF dates of service) = 
No 213-10-1521 | Margaret I icMillan, 2803 Evergra 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), opd%{}) 
PART |. DEATH WAS CAUSED BY: 


APPROXIMATE INTLRVAL 
|ETWEEN ONSET AND DEATH 


: IMMEDIATE CAUSE (a) = Ud pet 
H(OF DUE TO, OR As A sequence OF YY 
Conditions, if ary, which gove “0 Bor a ME LZ aw |Z s&s 
rise 10 immediote couse (0), (b) aot + 4 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF (/ 
= ein (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ho). 
Heo} 
190, DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? Yes) Nog 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [ HOUR AM. 
CAUSE OF DEATH PM. 9 


2)d. INJURY OCCURRED 2¥e, PLACE OF INJURY {At home, form, street, 216. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
aT work LT AT WORK 


220. 1 certify thot | tack charge af the remains described obave, heldan Autapsy[_], _Inspection [=-{~ Inquiry (J, ond in my opinion 


= 
= 
Ss 
= 
4 
i] 
=z 
2 
$s 
= 


death resulted fram: _. Natural causes Accident [_], Suicide (J, Homicide’ [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [_] 
pe ASSISTANT MEDICAL EXAMINER [] 22. DAT 4 
Banieet DEPUTY MEDICAL EXAMINER [_] Q-PF 
NAME (Tyee) Charles F. O'Donnell, M.D. ADDRESS(Street, city, town, or county) 
~ |] 2o. BURIAL, CREMATION, 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION {City or Town) (County) ———(Stote) _ 
“Buriat | 8-26-68 Gardens of Faith Balto., Ma. 
24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


_Ieonard J. Ruck,Inc., 5305 Harford Rd. oat AUG 2 GB fHontay 


x 


"7 MARTLANY STATE UCPARIMENT Ur MEALIn 
] 1 1 1 P| & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
7 fit 
; CERTIFICATE OF DEATH 11184 
sé wate T, DECEASED-NAME First Middle last Zo. DATE OF DEATH 2. HOUR 
B aoss (Type ar print) Secenk E McNally Month pee 2 Yet 5646 225m 
3 p ry “ OY 
5 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_sFUNOEE | YeaR _| IF UNOER Za HRs. 
= 3 ; i [_i oer year | 
= Se : last pirthda MONTHS | DAYS wn. 
See E Male White 2-21-1916 yh re eee] 
3 a 8 7 BRTPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5K] NEVER MARRIED] | & COUNTY OF DEATH 
@ = oss Mass. U.S.A. winowed []___bivorce [J Baltimore Md, 
a) SeLate 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=) Sat 4 jive street oddress) duri f working lif if retired INDUSTRY 
© 383° /|_ Towson remestt"lst, Joseph Hosp. |"Qscaiity Oiloer™ 
2 SSE a USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
ao ie 5 
S Fes (2 [mee SAE Maryland | ONY Baltimore | Parkville | ‘SO Kl | 3047 California Avenue 
86 
Fa 2é = V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ka William McNally Mary Hanson 
eg) sss Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURTTY,NO., 17. INFORMANT dress 
I sg Bas Ypres ot unknown) | reapotgyiogelve) 127 3018-1636 | Anna McNally 30h7 California Ave. 
> aa 
aod PR, Ca A 2 OA oon ee ee ee PP 7 
oe é 18, voy he sl leet a couse per line far (a), (b), ond (¢).) sie tats a 
Ses o IMMEDIATE CAUSE (o) Extensive myocardial infarction. 
$ ss LL /0 DUE TO, OR AS A CONSEQUENCE OF 
cS Canditians, if ny/ which gave by 
ig SS fise 10 immediote couse (0), (b). 
zee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Poe last @ 
3 bess 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


S 
£ 
5 
3 
£ 
cages 
=a 
re 
$5 Sos 
SECCE 
ya SER 
25 322 S\L22 
Sery,e 5 [19o. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
See = Is SR) NO CAUSES OF DEATH? 
ES eS eS 
25 276 s 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
Zoos 
25 pox FLOR contRIeuTING [-] cause OF DEATH HOUR AM. Month Doy Yeor 
2 & EUs & [lif either, notify medical examiner} M. 
So 8s =a =f 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
zi use While — Nat whi OFFICE. BUILDING, ETC. 
tS Z=3¢ lat wark —_ ot watk - 
Zee 22c. | certify that (I) (this hospital] ottended the focecced August 24 1900 tc August 25, 19_68_, that (I) (we) fast 
Seas saw the deceased alive an_ALgUS : 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
we £3 causes stgted abave, (I) (wg did) (did nat) view the bady after death. 
Seesce ; iF 
<= = 2c. DATE SIGNED 

@ Seues VL A ATHENDING OME. Cy STARE iy % 25, 1968 
Sseos lA é A, DEGREE PHYS. DIRECTOR pays, B ugust 25, 19 
2eo8= 2d. PHYSICIAN'S We. ADDRESS 
SES 3 ANt(Ivee) Christina Feliciano, M.D, 
“ear 3sz Re E====_=_==_—. 
£ 23 33 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

=e i 

ero" BUR | 8/28/68 Baltimore Baltimore, Md. 


: 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY & 68 Sp ASTRAR'S SIGNATURE 
neh Leonard J. Ruck Inc, Balto. Mds AWE 2 yOtarig | d 


TO HOSPITAL OR ATTENDING PHYSICIA 
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x ‘ MARTLAND STATE VEPARIMICN! UF MEAL 
‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2121 4 ee 
1 11274 " 41182 


CERTIFICATE OF DEATH 


or |, DECEASED-NAME . Middle 20. DATE QFDEATH 2. HOUR 
Sz5 (Type or print) ¢ Month. 7; Doy or a. ae 
sss ie SI che 4b EG L245 4 as or 
aS 3. SEX 4. RACE 6. AGE (In yeors  |_IFUNOTRI YEAR | iF UNGER 24 HRS. 
= 3 hse IN 
a & WJ f YRS. ek be a) 
2B 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. €Ol OF DEATH 
are See 9 MARRIED [—] NEVER MARRIEDSX]) ae 
eae Ver Os WIDOWED [] _ DIVORCED [} NGA TC Md. 
eye 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae = Lb ae give strest oddress) by during mgshat warking life, even if retired.) INDUSTRY meme 
383) HALA fy as M14 LLCO Le. Lt. a, A 
<7 Se z 130. USUA here deceosed lived, if instituti 13c. CITY OR TOWN 13d. INSIDE CIFY LIMITS? 113e. STREET AND NUMBER 
a's ae 6 rk 
Bgl Ag Z darod/s .|"O NC 904 Leeper A Ad 
ie 4 = rd = 
ee 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gq: A MALEK tig 1 LYRE LWIA 4E6ER 
‘BS 3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 47. INFORMANT Address 
cok -0 Yes,no, orunknown) | {lf yes give war ordotes of service) 7 rn) “3 
Ec Alo) MIS 5G FOS) LY Te LUT Ooh 
3 PF ; 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 8 ' swat et io DANE 
ae PART |. DEATH WAS CAUSED BY: LOOT On : 3 
€ Ss ogy = IMMEDIATE CAUSE (a) = — = ‘a 
es B TOs DUE TO, OR AS A CONSEQUENCE OF 
ae s: Conditians, if any, which gove b 
£eE ise ta immediate cause (a), (b) 
See isting tnertntet ying ous DUE TO, OR AS A CONSEQUENCE OF 


msl 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


\ Abkeoehule corcivercnen Armseie 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No 7] CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 
(TVOR CONTRIBUTING [] CAUSE GF DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medical examiner) P.M. 9 


2d. INIURY OCCURRED | 2le. PLACE OF INJURY ( ATFONE, FARM, siRETT, FACTORY,)| 21f. LOCATION Street or RF.D. No. cnet it sa 
i Not while OFFICE BUILDING, ETC. 


jot wark —_of work 


22a. | certify that (|) (Hessespitel) attended the deceased 9 19.44, ta, 2/__, 19.49", that (1) (we) Jost 


im_l-2 ; 
saw the deceased alive er oie, and that in (my) Geer) apinian death acédrred an the date and haur and fram the 
causes stated above, (I) (e) (@M (didnat) view the bady after death. 
Ab SIGNATURE 2c. DATE SIGNED 


J 7 
é ATTENDING ED. STAFF 4 p- 
at: ae : DEGREE PHYS oaecror CO) ps OO] So -2/ SF 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial 


ed with the State Dept. of Health priar to burial, 


i 


TO FUNERAL DIRECTOR 
pa 


4 
= 22d. PHYSAAN'S ie/ Ye. ADDRESS + : 

ae miron Jotry 4-. VESKI Tr JS 009 Fradenseh fed fyAkomms Tod 21239 

sz, }__f = 

aie Bb. DATE Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 

35 REMOVAL (Specify co .. 

Sap) Lerwiiem | 2 3/62) Carmo SA 47D, Aad 


24. FUNERAL DIRECTOR ‘ADDRESS Wo. RECD BY REGISTRAR | | a REGISSBOR'S SG 
d = DATE AUG 2 og {96 jj %, 


7, 


VR A}5 {4) 
‘SOM REV. 1/68 


pegs ete z ——— 
oa o 


MARTLAND OTAIC UCFARIMEN! Ur WCALIT 
2B 1 i 41 q 5° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 


e executed within 24 hours after death. 


44 
__CERTIFICATE OF DEATH 11183 
Me 1. DECEASED-NAME First - Middle last 2o. DATE OF DEATH 2b. HOUR 
ges (Type or print) —- C OSE. Suet SI Ss Month De fell SUE 
< An”. 
275 3. SEX 4, RACE S. DATE OF BIRTH 6 AE (hn yeos IF UNDER TA HRS 
“ . t birtt i} HOURS Ml 
2k fs A 42-16-1917 __|\ SO" ws] ™ 
a & 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5% NEVER MARRIED] 9 COUNTY OF DEATH 
& Se PI (xp Ox: FZ, winowéo [} _IVoRCED [} RILTIM ORE Md. 
2BE 5 , 10. CITY_OR TOWN OF DEATH TL NAME OF tes a INSTITUTION (if not in hospital re USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a c= givg street oddress uring mpsfot working life, even if retired.) INDUSTRY 
sy 3 a 7 Daervmone” C7 Measin fore YZ OSL tee e 
@ SE ~»}!3a. USUAL RESIDENCE (Where deceased lived if institution: Residence befare |13c. CITY OR TOWN 134. (NSIDE CITY LIMITS? 13e, STREET AND NUMBE| - 
Be oC areas sell aes Byezumece\RA WO | 600 WV, Gresven Sr 
g6 eee Saaeaeaenee—e~seaoaaaeeeeesS=s oS Sessa : 
3E = 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
LE eS Wivén ££.  Og¢rer Ache Clooisen 
l ages 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, AMEORMANT Address 
Sos 
- fg ee , (if yes gi dates of servi 4 Mec Cake 
MES [Bogs [een een A Al. 8 Mute COOW. ae 
BS .- 226 f= TE a gp = — 
8 oe 2 18. CAUSE OF DEATH (Enter only ane couse per lne far (a) (6) and (1) Pe YO? Sz tO S/S BETWEEN ONSET AND OCA 
i MS PART |, DEATH WAS CAUSED BY: 
3 Ss = 5 . IMMEDIATE CAUSE (a) 
* pss FU) xX DUE TO, OR AS A CONSEQUENCE OF 
2° Bers Conditians, if ony, which gave 
3 age — tise to immediote cause (a), D (b) 
Sgeres stoting the underlying cause, UE TO, OR AS A CONSEQUENCE OF 
323s ib © 
= > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ZY 


[TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
(lt medicol exominer) PM. 19 


‘2le. PLACE OF INJURY (Gee Pee) 214. LOCATION Street or R.F.D. No. City or Tawn County State 


z “aes 
& | 180. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xl= CAUSES OF DEATH? 
Pe YsC] Nog 
& [2To. ACCIDENT WAS UNDERLYING 216. TIME OF INURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
= 
s 
= 


at wark 


22a. I certify that (|) (thts-hespital) attended the deceased fram 22 1922, toa ZZ _, 19_GE- that (1) (we) last 
saw the deceased alive see NY eae @X, and thn (my) (e#*}apinian death agfurréd an the date and haur and fram the 
causes stated abave, (I) (we) x4 (did nat) yiew the bady after death. 


WAT = 2c. DATE SIGNED. 
Vert. ZZ, fave 3 8 Bon 0 HE Ol SPE 
es id a 

is FEOF. (Sle 2) fac nh 


RIAL, CREMATION, | 230. DATE ZBc._ NAME OF CEMETERY OR CREMATOR 73d, LOCATION (City or Town) (County) __(Stote) 
a ey) S-/7-68 PRE MSOL 1, Sacre. fll, 
 BUNERA A Ba APL REN REETRAT VAG 250. OROPIBARS PRNATERE 
p ASO TR" B68 70 


DATE G é 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


should be fled with the Stote Dept. of Heolth prior to burial 


bu 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, poge 3 should be detached for use as the b 


VR AIS (4) 


« 


y 


2) 
(=) 

Es) 
mM a 
> 
= 
m 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 t 1? an DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3118 
HEALTH DEPT. i Lee First Middle: ¥ i) 5 2a. pf ene Month " Year | 2b, HOUR 
22 Leonard Je eninger Sr. oer Fy Aug. 8 
#2 a 3. SEX 4, RACE $. DATE OF BIRTH 6. sere Lemme ee Truvo ores 2c. DATE PRONOUNCED DEAD: sper 
5 br rr A 
ee Male _|ithite | dan. 23, 1893/78,.™] [|| difust 9B 8 Te 
a* a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
7 tal onl”) Maryland Ue. Se Ae winowen E] ovorceof] | Baltimore Md. 
De 2 10. CY OR TOWN OF DEATH t NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 126. KIND OF BUSINESS OR 
o = Parkville during most of working lif, sien cote) INDUSTRY 
2 =. appen =, ¢ ng Wo 
£53 E £e 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 1 any OR TOWN 13d, INSIDE CITY LIM S701 STREET AND ex ER 
se FE BCI] odmission) Stag na | "paitimore | Edgemere ves 2] No PR] Point Rex 
Soo re rylan 
e= 3: {Pia FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tast 
26 /, ? W: Meninger Florence Sores 
tea 
= = Voa, WAS DECEASED EVER IN U.S. ARMED FORCES? ay IALSECURITY NO. | 17, INFORMANT (WATE appress e : 
gE (rep pe or unknown) (Il y9s give war or dates of service) 10-314 2A| Mrs. Mary C. Meninger, 6701 North Pt, Rd, 
eS 


18. CAUSE OF DEATH (Enter only one couse per ling for-4a), (b} apd (c).) APPRONIMATE WTERVAL 
PART |, DEATH WAS CAUSED BY: 


” ) 4 ‘ > _ BETWEEN ONSET AND OEATH 
IMMEDIATE CAUSE (a) H =e £ acl ta 6 d 
6 én f DUE TO, OR ASA CONSEQUENCE OF ™\ . 
Conditions, if ony, which gove I da 
tise ta immediate cause (0), ) 3 - --—-J 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fast. a ee a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ue ie 
Yd : [7 p ~eot 2 
mi La cs ei athe {Lod peat et 
= 190. DATE OF OPERATION / 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= Yes 
fc 2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, ttem 18.) 
=z 4 PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& |_ CAUSE OF DEATH P.M 19 
= 


Poge 3 should be used as o buriol-transit permit. File 


your files. 


aN ip OCCURRED | le, PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street ar RED. No. City ar Town County State 
NOT WHILE factory, office building, etc.) 
arwoex C]"arwore C] 


10 a OM EXAMINER: This certificote should be executed within 24 hours after soon, delay is 


necessory, please execute the certificote, writing the word “pendin 


~ 
g 
“3 
ES 
3 
= 
5 
Ey 
3 
= 
= 
o 
ee 
2 
z 
5 
x=) 
E 
3 
iS 
= 
5 
es 
oe 
3 
a 
= 
- 
5 
3B 
2 
Ss 
5 
es: 
3. 
3 
x 


the funerol director. Page 4 should be forworded ta the Chief Medica 


sé 220. | certify that | tack charge af the remains described abave, held an Autapsy{_], Inspectian FE], Inquiry &], and in my opinion 
25 death resulted fram: Natural causes KJ], Accident ["}, Suicide ([], Homicide [1], Undetermined monner (_] 
2 
se Z cHleF mepical examiner [] Baltimore, Md. 
oz SHENATURE Dt on ¢ g mp. ASSISTANT MEDICAL EXAMINER C_] 2b, DATE SIGNED 68 
a] EXAMINER'S Af DEPUTY MEDICAL EXAMINER EX] Aug. 8, 19 
2s : NAME (Type) John G. Hyle MéD. ADDRESS(Street, city, tawn, or county) ) 75 r e 

z 
no 230. BURIAL, CREMATION, 7b, DATE 23¢. NAME OF Kaye ‘OR CREMATORY 23d. LOCATION (City ar (eam St 

. piu” «=| 8/13/68 ~—| ‘Gardens of Faith Cemetery Baltamoes”” Mesyfand 

24. FUNERAL DIRECTOR ADDRESS - 95a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGHATUR 
a8, A 
Sp nota “y Duda, 7922 Wise Ave. Dundalk, Md. oe AUG 12 1968 frrortss pipe _ 


MARTLAND STATE VEFARIMEN! UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


® 
1117%- CERTIFICATE OF DEATH 
Ne 1. eee - rst Middle Lost 2a. DATE OF DEATH 2b. Foe. 
Type ar print] = pa Month Day or, a 
C74 ff. —§ (YER LIKE ; oe Yorn 
5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In yeors IFUNDER } YEAR | IF UNDER 24 HRS. 
= % = last birthdg MONTHS | Oi IN 
2 CATA LE £-6-SbFO a a 
B 3 Te Nera aie vin || caine orc 8 MARRIED [7] NEVER MARRIED * county OF DEATH 
cys cauntry [7 4 
Sse Aired b Pfr 2 C4. 2 € Ae _\ Widowed [Divorced [) ag-. VPI are Mal 
aa a 10. CITY_OR TOWN OF DEATH 11. MAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sct OGD oi givg’street address) y during mgst of working life, pven if retired.) INDUSTRY 
BR27¢| (ece/5s7 Me OLS TAS AMAL iS. Home Ou fens; [C aaa 
2 s = . Fe ASUAL ROOK {Where deceosed lived, if Misty eons Teeson before |13c. CITYOR TOWN 13d, INSIDE CITYAmITS? | 13e. STREET AND NUMBER 
avo 2 Jodmpissian) STATE 13 COUNTY 
Bes VOY. Laver B Lb Ali oS affe. \SOMO | $2044 Coch Aven BE lid 


a 44 ect? Li Ota £ 
| [Pe FHS wane iy Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
y AD am, MeCGonne Mary-Jane Ss. Clayton 


ie WAS eae EVER I {ss ARMED FORCES? a4 J6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ve war oF dates of 
Ee ‘yes gt “9 9-48-8 92 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


3 
3 os 
So Db ITs a 
SEE 18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and fe) a ete 
Be = PART |. DEATH WAS CAUSED BY: 
Bes IMMEDIATE CAUSE (a) 
Sas f DUE TO, OR 
Lea Conditions, if any, which gave " 
eo tise to immediote couse (0), (b}. 
Bes stoting the underlying couse DUE TO, OR AS,A CONSEQUENCE OF eee 5 
oe last @_Onéuz ES Grfen, 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
3A3lx 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDE! 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.} 
(TYoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical exominer) PLM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While oO Nat while 7] OFFICE BUILDING, ETC. 

jot work —_at work, 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bi 
d with the State Dept. af Health priar to burial 


=z 

= 

4 

E 

= 

gZ 4 

2 22a. | certify that (I) {this haspital)ottended the deceuised jr AEs (fad , 1 Grsprst 3, 9G X_, that (|) (we) last 
2 saw the deceased alive an. 194 8, and that (my) (eur}apinian death occurred an the date and hour and from the 
ir causes stated abave, (I) ( id) (did nat) view the bady after death. / 

= ay ATTENDING oe STAFE ae 

5 3 [A [Pov ALE] vicntt pus dricor CO pws CllAug. 9.1968 

= = yee Pee Lies AMSHTD HAMED MoD 204 E.Joppa Rd. Towson Md. 21204 

= BB BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
etos® BUA) Aug.12.196 Arlington National Cem. Arlington Va 


24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY. sess ‘ ny REGISTRARS SI 


awev (ie | HENRY SANDER & SONS,.INC. Baltimore Md. |p, AUG i2 196 


Ca 


® 


papers. Pages | 


ed within 24 haurs after death. 
within 72 hours after 


rere ly) fi 


en please remove 
|, and in any eve 


The law requires that the death certificate be execy 


3 shauld be detached far use as the burial-transit permit. Th 
ed with the State Dept. af Health priar ta burial, crematian, ar remava 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
should be 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


directar, pa 


MARTLAND STATE UEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11175 11186 
bd CERTIFICATE OF DEATH 

T. DECEASED-NAME Fist Middle lost Jo. DATE OF DEATH %. HOUR P 

(Type ar print) WALTER PETER MILANICZ Augus t Month 2 Rov 19 68 1:15 
3 SEK 4, RACE SDATE OF BIRTH 6, AGE (In yeors pe es 24 

Male White June 20 1913 Be eaten ee bg 

To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. yapRieD (7) NEVER MARRIED) |. COUNTY OF DEATH 
"Maryland U.S.A. WIDOWED pivoreD (X | Baltimore re 


,]10. CITY OR TOWN OF DEATH 
Fort Howard 


11. NAME OF HOSPITAL OR INSTITUYADYS Bf pot ite ee Sbitol 


120. USUAL OCCUPATION (Kind of work done — | 12b, KIND OF BUSINESS OR 
is street odd i ing li if retit INDUSTRY 
MYEUEESs Administration |" "™gukEneys rte) 


130. USUAL RESIDENCE (Where deceased ¥ if institution: Residence before |13c. CITY OR TOWN 
COUN’ 


13d. INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 


)odmission) STATE pases 
5, nse Maryland Baltimore |‘ "°O) | 1803 Aliceanna Street-31 
Ta FATHERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ROBERT MILANICZ AGNES 
To, WAS DECERSED EVER US. ARMED FORCES, THE SOCAL SECURIY WO. [17 NFORRANT hadvess 
Yes, no, unknown) ve War OF serve) 
vege “ii 19 26 23 1¢ nical Reds Hospital, Fort Howard Md 
18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) SEMEN CASE AMD DEA 
PART |. DEATH WAS CAUSED BY: 
ey) IMMEDIATE CAUSE (0) BRONCHO PNEUMONIA WEEKS _ 
YEARS 


rise to immediote couse (0), 
stating the underlying couse; 
lost. 


DUE TO, OR AS A CONSEQUENCE OF 
(9) 


/ DUE TO, OR AS-A CO! lJ 
Conditions, fon a hae, 'OEMONARY TUBERCULOSIS, ACTIVE 


> . 
Li 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
j YstX noc] 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INSURY 
(OR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, natify medical examiner) PM 19 


PART 2. OTHER yr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
COR PULMONA 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YES 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, Item 18.) 


= 
= 
Ss 
= 
S 
3 
2 
= 


2Id. INJURY OCCURRED | 2te. PLACE OF INJURY / AT HOME, FARM, STREET, era} 7ZIf. LOCATION Street or R.F.D. No. 
Wh Not while OFFICE. BUNLDING, ETC. 
fot work —_at work 


220. | certify thot & (this hospito|) ottended the deceased from_Aug.s 10 
saw the deceased alive sel se apigihe decease 
couses stoted abave, (I) (we) (did) (did not) view the body after death, 


22b. SIGNATURE 


BURL CREMATION, 236 DATE Zc. NAME OF CEMETERY OR CREMATORY 
REMAT : 
RBMOALIadit) O05 27 /¥68| Balto.National Cemeter 


PT Spank u.xke 


g , 1988, ta. 
ond thot in (my) (our) opinion deoth occurred on the date and hour ond from the 


City or Town, County State 


, 9_68 , that (IK (we) last 


‘22c. DATE SIGNED 


ATTENDING MED. STARE 
/ DEGREE Phys. pirecror CL) pays, B)| 8/24/68 
22d. PHYSICIANS = = CEE 22e. ADDRESS 
Nawetlyes) MBB : D VA Hospital, Fort Howard, Maryland 


73d. LOCATION (City ar Town} (County) (State) 
Baltimore, Maryland 


Sa. REC'D BY €. 1oB8 2 by A BISTRAR, SIGNATURE 
AUS Z 6 fj v A @ 


MARYLAND STATE DEPARTMENT OF HEALTA 


1 j DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i oie te 
i} 11179 CERTIFICATE OF DEATH i187 
< ~ 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 sz (Type or print) t Month Do Yeg 
3 a) a 968 


NEI f y Augu O 
3, SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors 1 UNDER 24 HRS. 
4 J last birthday) DAYS. a 
Female White ~20-188' G3 _ YRS. ea 


€ 
oa 
3 
ov 
s 
ES oS 
i 
® = 3 3 7a. lige (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marnieD (7) NEVER MARRIED 9. COUNTY OF DEATH 
= =e \Werviand U.S.A wivow®o [} DIVORCED Baltimore Md 
<= £2 B.S ___ Jo. civ or Town oF EAT 11, NAME OF HOSPITAL OR INSTITUTION (IF not ia hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee SoS £ . give street oddress) f : during syst af yorking ie ‘even if retired.) INDUSTRY 
= 38240 Towson St. Joseph Hospital OUS CULE 
‘2 25: ion ee 13. CITY OR TOWN tad. nsiog cy Giwts? —[13¢, STREET AND NUMBER 
/s 2 _~ Jedmission YES nol] i 
5 2320 lg Lae Gt 3602 Harford Rd.,~21218 
\=. = = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
sc . 
Be. endinan ace Man 2 
2£ 885 Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT , ‘Address 
e gas Yes, na, ar ankgawn) (it yes give war or dates of service) 27 £725 kK * é i 
= 2c: AIO GAA Une. 
= pee 18, CAUSE OF DEATH (Enter only ane cause per et for (o), (b}, ond (<)) ETWEEN DNSET AND DEATH 
&. 4.2 PART |. DEATH WAS CAUSED BY: 
3 He: £ : SET NED aay Ssive acute myocardial infarction 
SSeS +f /, DUE TO, OR AS A CONSEQUENCE OF 
= Sapir Canditians, if any, Which gave 
me Bee aha wee wne: (b) 
= tise to immediote couse (a), 
2 Bs £ stoting the underlying flo DUE TO, OR AS A CONSEQUENCE OF 
$3855 bt FED | ) 
22.5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
£ Cholecystitis 
= 
3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 / ves No CAUSES. OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
P.M. 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached for use as the burial. 


{if either, natify medical examiner) 19 

Whi Not whe) 2le. PLACE OF INJURY ReREeatent Faeroe.) 21f. LOCATION Street or R.F.D. No. City or Town. County State 

lat work —_at work 

22a, V certify that & (this haspital) attended the seceaseg om Gelo=, Ho, to__ce2}—_, 19.55, that (§ (we) last 
saw the deceased alive an ___O=<t= | P° and that in (my} (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b.SIGNATURE Pp . . 1 aa is ae 22, DATE SIGNED 
SP veoret pays. CJ irector C1 pas, 8/22/68 


22d. PHYSICIAN'S : De. ADDRESS 
Wenallligd Ines Cillia Ce 620 York Rd., Towson Md. 21204 


BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Tow) (County) (State) 
Bryiterd 6/24/68. \Loudon Pank (emeteny | Baltimore, Id. 
oe 74, FUNERAL DIRECTOR ADDRESS 250, RECD,BY REGISTRAR | & REGISJRARS SIGNATIRE 
Ss Leonard 9. Ruck, Inc. Balto.Md.2721 oe AUG 2 3 fo FF" 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


: MARTLAND STATE DEPARTMENT JF HEAL 
eae ae te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae a 11180 © CERTIFICATE OF DEATH 11188 
oF Ss) < 1 DEE First Middle Lost 2a. DATE OF DEATH 7 2b. HOUR 
ovo int) 1 
ges ee ANNIE LORETTA MILLAR Ei) | 8h ee) laa? 
= = s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In ars, [FUNDER 1 YEAR | WF UNOER 24 HRS. 
28s FEMALE W May 23 1887 aa birthday) kA MONTHS Ea Dats, wn 


7a BIRTHPLACE (Stee ot Frign 7. CEN OF WHAT COUNTRY?  jaReied [J NEVER MARRIED[-] | ® COUNTY OF DEATH 
Md. USA wipowed K]___ Divorce [ BALTIMORE Md. 


10. CITY OR TDWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
treet addre during mast af warking life, even if retired. INDUSTRY 
TOWSON CHe'BRLTO, MED. CENTER|" "ating ) 


NOmMme 
5 , @ at RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY : 
E's ie SA AC en | ee he Oe Park = SE 90 nd, “Ave, 
z & 14. FATHER’S NAME ‘eae Bie idle ‘fvey Last 1S. MOTHER'S MAIDEN eae First Middle last 
<3 Mar White 
2s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘aa. Yes, na, ar unknawn) — | (fF yes give war or dates of service) : 
ee Mo [None _|_ Family Records 
= e 3 APPROXIMATE INTERVAL 
oe 18, CAUSE OF DEATH iene oy ad cause per line for (a), (b), and (c).) BETWEEN ONSET ANO OEATH 
So Tel |, DEATH WAS CAUSED. 
ee MWA MMOLE Case (o) ___ RESPITORY FALLURE 
= S /é / DUE TO, OR AS A CONSEQUENCE OF 
2a Canditians, if any, which gave , CARCINOMA OF THE LUNG WITH METASTASI5 
oe tise to immediate cause (a), (b) 
23 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= last. () 
2. 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
DIABETES MELLITES 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO EX CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY ‘2c HOW INJURY DCCURRED (Enter nature of injury in Part | or Part 2, Item 4B.) 
[TOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Manth Day Year 
{if either, natify medical examiner) PM. i 


21d. INJURY OCCURRED | 21¢. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 1-21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
Whi ir") Nat whil OFFICE BUILOING, ETC. 


lot work —_at wark. eis 


Za. | certify that (I) this haspital) gttepged the deconsed eg © aly we} tox — 2 19 OS that (ff (we) last 
saw the deceased alive an TT ; and that in (my) (avr) apinian ‘death accurred an the date and haur and fram the 
a} (ai 


causes stated abave, (I) at) view the irs ady after death. 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detached far use as the bui 


22b. ae 22c. DATE SIGNED 


ATTENDING MED. STAFF 
9 wee Po- >t 22 DEGREE PHYS, 11 pirtctor PHYS, AN | 8/2/68 


led with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executgd within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


oe 

So 

c 

g 

= 

aot 

235 2a. PHYSICS Te. ADDRESS 

= 3 (we Dr, Derek A, Bruce M,D ee 

SSS — Pose. BURIAL, CREMATION, | 230. DATE Tie. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
gs REMOVAL pec) ; : 

er" eland Memoria Balto Co Md 
ara! 7A. FUNERAL DIRECTOR ADDRES M50, RECD BY REGISTRAR | 25b. sa 

DATE (Carla, Y 


MARTLAND STALE DEFARIMENT UF REALIA 
] rp 1 1 1 85 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ 


CERTIFICATE OF DEATH 14189 


TO HOSPITAL OR ATTENDING PHYSICIAN 


He if DECEASEO-NAME Middle lost 20. DATE OF DEATH 2. HOUR 
£ int Month o 
3 veer Anthony =Joseph MILLER Sr, gre 209 ey eee Sac 34 
> a 3 3. SEX 5. DATE OF BIRTH ty AGE ] ors, TFUNDER 1 YEAR | IF UNDER 24 HRS. 
= oe 8S lost birthdoy) MONTHS | OATS [ HOURS | MIN, 
= 235 Male 11,1885 mf ee 
we ee 2 
5 am 3 To Fane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieo COENever MARRIED] _ | 9 COUNTY OF DEATH 
4d se Lithvania Lithuania WIDOWED DIVORCED Baltimore i: 
= G2 S-E _, 10. CI OR TOWN OF DEATH Ce OE TEI notin hospitol ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ig. ee ROE give street address) durin: st,of, working life, even if retired | INDUSTRY 
3 582 Baltimore pote Balto, Med. Centar tater } 
Ee Se 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMTTS? [73e, STREET AND NUMBER 
NGS edison) «STATE " Vfb. COUNTY Re YE No 
2 §2s d Ba more . L adonia Ave 
x 2 é = 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
aS Joseph Miller Unknown 
© 285 160, WAS DECEASED EVER IN-U'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Bos Yes, nq or unknown) — | {lf yes give war or dates of service) a 
= is: fo" G=— 3? a 9 I Ann ud me = 
2 gee 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (0) Sane eee 
tee PART |. DEATH WAS CAUSED BY: . 
8 2E5 IMMEDIATE CAUSE (0) Balateral confluent bronchopneumonia 
oO ee 
2 385 DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions, if ony, which gove b: Metastatic carcinoma of the colon 
ss. ee tise to immediote couse {0}, (b) 
or zs & stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
wis om ts lost. —~ 
Sa Sos = (9 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
2 ie 
22522 ae 
SESU8 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMEO 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 
e2 ges js CAUSES OF DEATH? 
Esfese ‘12 YS NOT] YES 
s5 2°35 & (210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
SHe= 3% [Cox conreesutinc (cause oF oearh HOUR AM. Month Doy Yeor 
Sen's & [lif either, notify medicol exominer) PM. 19 
8 Sea = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME FAR, set, FACTOR.) 21f. LOCATION Street or R.ED. No. City or Town County Stote 
£288 While [Not while OFFICE BUILDING, ETC. 
Z2£=39 lot work —_ot wark 
BEss 22a. | certify that (I) (this hospitol often deg the deceased égm S/29 __, 19_08 , to 8/29, 19.68 _, thot (I} (we) lost 
= 24 saw the deceased alive an—___©/#2 __]9 © and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
2 £3 causes stated abave, (I) (we) (did) (did not) view the bady after death. 
3s 5S Gee NS AALS ATTENDING MED STARE pete 
ee ) y ¢ , ‘ 
25 es ; vddyo @ We hd. DEGREE PHYS, C1 onrector CO pays. 8/30/68 
Sie | 22d. PHYSICIAN'S 22e, ADDRESS 
= = =2 {_MM(e) Charles C. Brown, M.D. 6701 N. Charles Street 
2 = es 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
_ AL (Speci 
zpos hurial 9/3/68 Holy Redeemer Baltimore, Maryland 
vearsuy__ | 24 FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


30M REV, ER Leonard J Ruck Inc Baltimore, Maryland orSEP 3 1968 ge anf seg 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 111390 
= 
" > 1 Qs CERTIFICATE OF DEATH X 
T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) MADALENE NMN MILLER 8 Month 27 Day ea Ie 35 5M 
f 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in ae TF UNDER 1 YEAR _[ IF UNDER 24 HRS, 
last birthdoy! MONTHS | = OAYS MIN, 
=o Oo Female Cau June 2 67 __YRs. ales is 
ee To. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
ae Atta MARRIED (] NEVER MARRIED 
5 se Baltimore, Md U, S, A WIDOWED Kj DIVORCED Baltimore Md, 
2es TO. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12a, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Se Scans & give street address) during mast of working life, even if retired.) INDUSTRY 
3s e Baltimore Greater Balto. Med. Center t. Packer en hemica 
& s = 2, |)8e. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
fe < pdmission) STATE Mew] and {fb. county Baltimore | ‘Si “O | 1410 Locust . 21226 
5 . J G) 2lz 
Bae 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
c o —) . 
Pas Har: Hoffman Mar Parks 
eS T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ei 2122 
fee Yes, ng, or unknown) | [it yes awe war or dates of service) a 
fe fo 25-12-18 e 1410 Lo 
& in == 
one 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) ATIVAN ONSET AND Dea 


ge NG ES AREAUCATSE Carcinoma of bladder and lung with 


/ 3 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave tb) Liver metastasis 
tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bst. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


-tronsit permit. 


led with the State Dept. of Health priar to burial, cremotian, or removo! 


190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? Db. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ves No Yes 


‘210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, item 18.) 
OR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Year 
{if either, natify medicol exominer) PM. fl 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILOING, FTC. 
lot work —_of work 


22a. | certify that (I) (this haspital) attended the deceased fp 8/14 , 1908, to B/277, 19.68, that (I) (we) last 
saw the deceosed alive on 7 19_08 and that in (my) (aur) apinian death occurred on the dote ond haur and from the 
couses stoted obove, (!) (we) (did) (did not) view the body after death. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


‘22c. DATE SIGNED 


Ly rloo C. [Sctieg oe NR" OC Som OAM Bl 6/28/68 


e 3 should be detached for use os the bi 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certififatamag executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


se 22d. PHYSICIAN'S 22e. ADDRESS 

a NAME (Type) Charles C. Brown, M.D. 6701 N. Charles Street 

su —————— 

8 3 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) Ma 
36 Rest" 8/30/68 Cedar Hill Ritchie Highway A. A. Co. 


24, £UNERAL DIRECTOR — ADDRESS 280. RECD ve h REGIS : E 
wait, |Sye @cecbl, PM - 9 J ORES) 1860 Pere Jee 


Patapscoa Ave. 21229 oar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARTLAND STATIC DEFARIMEN! UF ACALIT 


bo) DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 444 
i“! CERTIFICATE OF DEATH 42194 
Ne 1 Ca First Middle Lost 20. DATE OF DEATH 
ers ype or print th 
Ss ELIZABETH R MITCHELL aucus 
= 5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In 
a lost birthday} 
gah=p EMA WHITE OVEMBER 1, 1891 3 YRS 
Ae 7a, BIRTHPLACE (Ste o foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED BEI Never MARRIEDI-] _| 9. COUNTY OF DEATH 
ag Bx ARYLAND U.S.A WIDOWED [J —_DIVORCED BALTIMORE Ma. 
SS ___ |lo. city on TOWN oF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done  ]12b. KIND OF BUSINESSOR 
=e = xe TOWSON & oigatent ogee HOSPITAL during most of workjng life, even if retired.) INDUSTRY 
oa 2 al 4 e 
e 5 <- 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Be oo eee AME NY ten BALTIMORE _| (M_*°C) | 3806 BIDDISON LANE 46 
S é ~ LS fe * 
oa 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 sigh , : 
J anaed vend Hettie Dinkson 
bs Te, WAS DECEASED EVER IN US. ARMED FORCES? [Teh apm 1p 77. INFORMANT Tddross 
‘ rt es, NO, oF UNKNOWN, ‘yes give war or dates of service} j x < ’ 
Ze A, ) Mn. ‘ohn iW, Mh, Ztche 06. B, odL_40n. Lane 
= Se ee eee 
ae 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) pete call lm 
eC iu 
Sa: PART 1. DEATH WAS CAUSED BY: . 
c= IMMEDIATE CAUSE (c) Massive myocardial infarction, recent 
Ss ! DUE TO, OR AS A CONSEQUENCE OF 
2a Conditions, if ony, which gove 
~2 tise to immediate cause (0), (b) 
Es sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ist (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


f 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YES No] 
20, ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[JOR CONTRIGUTING [CAUSE OF OEATH HOUR at Month Doy i's 
(If either, notify medical exominer) 


2id. INJURY OCCURRED | 21e. PLACE OF my (i HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ene | Not while OFFICE BUILDING, ETC. 
ot wae ot work 


220. | certify thom (this haspital) attended the deceased from y 29 , 6B, toAug , 19.68 _, that (I) goeklast 
saw the deceased alive an. 19.06 , and that in 2 pao opinion ‘death occurred an the date and ‘haur and fram the 
causes stated abave, (I) (a5 (did) (ARORA view the bady after death. 


22b. SIGNATURE 


MEDICAL CERTIFICATION 


#,§ ATTENDING MED. STAFF pte 
o filictdns en ae DEGREE PHYS OO oirecror OO pis, El] AUGUST 3,1968 


e 3 shauld be detached far use as the bu 
auld be filed with the State Dept. of Health priar to burial, crematian, ar removak and ing 


gs 22d. PHYSICIAN'S 2e. ADDRESS 
3 NAME (vPe'Chart sting. Felaciana, M. D. 620 York Road, Towson 4, Maryland 
= 1730. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) (County) (Stote) 
= RE! Ss A 
=F wlespesy 8/6/'68 Bowen (eme ans A Be Ns d 
vp x 24. FUNERAL DIRECTOR ‘ADDRESS By ReerstRA 25b. REGISTRAR'S SIGNATURE 
ee UE, hn A. Maan, Inc. . Lalkimone Sta 6B fChonfa, 9 


fter death. 


quires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


funeral 
s | and 2 


ae" 


papers’ 
moval, and in any event, within 72 haurs after death. 


fhysician and campletely filled’ in, 
lease remave carban 


hen pl 


-transit permit. 
|, crematian, or rei 


gned by the attertding 


directar, page 3 shauld be detached far use as the burial 


After this certificate has been si 


led with the State Dept. af Health priar ta burial 


2 


TO FUNERAL DIRECTOR 
shauld be 


VR tr 
30M REV. 


MARTAAND SEALE VETARTIMIENT Vi MeALITT 


11184 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (119 2 
CERTIFICATE OF DEATH = 
1, DECEASED-NAME First Middle last 20. DATE_OF DEATH 2b. HOUR 
{Type ar print) Howard Mitehell a nts Doy.. Wig dy, 30), A 


3. SEX 4, RACE §. DAJEYOF BIRTH }6/AGE a5 | “te UNDER 1 YEAR | IF UNDER 26 HRS. 
j ) oe Hast birth MONTHS |” GAYS MIN 
4) A dk 7 YRS. 
tle elk in 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIEDE]) | 9. COUNTY OF OEATH 
country) A 
(CES WioweD [Sy Divorced [) Baltimore Md. 
ue any ‘OR TOWN OF DEATH th NAME OF HOSPITAL OR INSTITUTION (If not inMnaspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ig creet drag) during most of working life, even if retired.) INDUSTRY , 
Catons yase-In-Pines Conv.Home | 7 2ten, wn Ahinw |v one, 
be USUAL reo (where deceosed We , if institution: Residence before |13c. CITY OR TOWN 134, ee cy UMTS? #1 13@. SAREET AND NUMBER 
admission) ST) ue. “COUNTY 
pins) “Waryland _| 2 7. _|Lawred —_| (“C7 | 04 Gorman Ave 
fa, FATHERS NAME First. FATHER'S NAME First 7 oe Se 77 ~ Pst” ~~ [1S. MOTHER'S MAIDEN NAME First 7” MAIDEN ae First 7 iddle 
bp) 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY 597 el oii Le Address 
Yes, no, no,orurknown) (lf yes give wor ordates of service) |. yo = , Ke, NDE 
. - Ane E— = 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b) nd, =i 
x surge 
e 


IXIMATE INTERVAL 
LEN ONSET. AND_DEATH. 


PART |. DEATH WAS CAUSED BY: 


19 Lu. IMMEDIATE CAUSE (0) 
Le DUE TO, OR AS A CONSEQUENCE OI 
Canditians, if any, which gove / re 4 
rise to immediote couse (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. (3 


bh) 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 
5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20, iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
= 5] wo CAUSES OF DEATH? 
& 
S J2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture af injury in Port | or Port 2, Item 1B.) 
& | Door contripurine (7) caust oF peat HOUR AM Month Doy 
& [lif either, notify medical examiner) 
= J 2id. INJURY OCCURRED | 2le. PLACE OF see ‘AT HOME, FARM, STREET, aT] 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While [Nat while OFFICE BUILDING, ETC 
jot wark —_at eg 
220. | certify that (I) (this-hespitat) ottended the deceased from_& =~ ¥=— Ibe, to_e— 9 194 _, that (I) (we) lost 
saw the deceased alive pa Ses Sey , and that in (my) (bor) opinian ‘death ee onthe date ond haur and fram the 
couses stoted above, (I) Bar nat) view the body after death. 


7, SIGNATURE ; aed a %, Wc, DATE SIGNED 
Z DEGREE PHYS. precroer O is, O] Sefo-G S 


22d. PHYSICIAN'S 


22e. ADDRESS - 
fH) Wi dy 7: aagzer Pal). 620 Frederick Ave, BolTigery,25, Md: 


230, “BURIAL, CREMATION, | rieneaN es DATE 23c. NBME OF CEMETERY, OR CREMATORY 23d. LOCATION (City ar Tgwn) (County) (State) 
RENOVATISpOg as é§ g Late Bo Soe Coe pCAase. = 
RAL rad = DOR) ARS 4 ry), 2Sa.¢REC'D BY REGISTRAR ‘2Sb. REGISTRARS Tuy 
ce Lektal amie care AU 4 1968 


po 


pri * 


FOR STATE 
HEALTH DEPT. 
i 
BA: 
SEES 
See. 


This certificate should be executed within 24 hours ofter seo D., delay is 


ate, writing the word “pending” in pencil in It 


TO vero ica: EXAMINER: 


necessary, please execute the cet 


Page 3 should be used os a buriol-transit permit. File poges 
Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours offer deoth. 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner’ 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR ALSME 


MARTLAND STATE VEPANIMECND Ur HEAL 
1185 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle Lost 2o. DATE KNOWN[2} Month iB! Yeor_ |2b, HOUR 
kati MAtED (JQ 70, 68 
3. SEX ACE oe OF 8TH 6. AGE (In yeors a a ETS 2d. HOUR 
Male | White | Apnil 4, 1941 | all Gil act Da. 1, 6817 Pay 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
Digeeretch Geadon. Mitchell Ja. | 2, Bt TB 4 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED FE] | 9. COUNTY OF 


Md. 


__ PO cry OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
D0| Reisterstoun wohedotteis Road Fen eesneten Pech l rita or 


10M REY. 1/68) 


_] 130. USUAL RESIDENCE Y e deceosed lived, if Institution: Residence before} 13, CITY OR TOWN V3d. INSIDE CITY LIMITS? 11139, STREET AND NUMBER 
2] odmission) STATE A 13b. COUNTY = ) ele, 4 vs &] NO] | 6635 Rock Oak Road 
i 14. FATHER'S i First Middle ‘ Lost Is. page yk) NAME First Middle Lost 
John G. Mitchell ba. Viaginia Dough 


a 


aR 


lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 12, INFOR! ADDRESS 
te gayenn) 9gg=t9Eg™ LIF-02-4209 lag Verginia Mitchell 941 WN. (alvert St. Balt 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) Phy i sD 
PART |. DEATH WAS CAUSED BY. 
o IMMEDIATE CAUSE (o)____ DF owning 2hr_ 45 min 
TLOWD DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), 


{b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ht. 


(©) 


GODT k 
: gee ES ESTA ae OPERATION 20. AUTOPSY? 
= Yes] NO BR] 
 [7lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 PETS 8 On eared 0: fae Aug. 18)68 Deceased drowned in Liberty Reservoir 
4] = [21d INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town. County Stote 
ame, Cela rsal SESE BURG, Bridge |Nicodemus Rd. Reisterstown Balto. Md. 
22a. I certify that | taak charge af the remains described abave, held an Autapsy[_], _—Inspectian 6X], Inquiry [X], and in my apinian 
death resulted fram: Natural causes [_], Accident [_], Suicide [3], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — ((] 
Ran ay ae A. mo, ASSISTANT mepicaL examiner [7] 22b. DATE SIGNED 
A] [RATE] Det. Caples, He Ds Suttenover RET URMNaRE ear Me—8-2068 ——§ 
23a, BURIAL, CREMATION, 2b. DATE 23¢. NAME OF CEMETERY GR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Banter) ug.27,1968 | Loudon Park baltimore,” Md. 
24, FUNERAL DIRECTO ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRARS SIGNATURE 
hi ¢ Johnaon 8521 Lockraven Blvd. ome AUG 22 1968 feCortag Yuet 


¥, 


| 


Pate 2,2 7 


MARTLAND STATE DEPARIMENT UF AEALIT 


¥ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES fd No CAUSES OF DEATH? Yas 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM.  Manth Doy Year 
(if either, notify medicol examiner) M, 19 


2d. i OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
Whi OFFICE BUILDING, ETC. 


DIV! en OF VITAL ae 6 301_W. PRESTON STREET, Bi shy me a 21201 
iii 86 ms 7 ti? 
v tems Ty ©, 15 CERHFICATE OF DEATHS i196 
me 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
3 T Month D 
3 ee eS CHARLES HARRI SON MOFFETT emt 14° 68" 41 :40m 
5 ; 3. SEX 4, RACE S. DATE OF BIRTH “Te 53 {in a FUNDER 24 HRS. 
= : irthday) ays min 
5 oe Male White YRS, 
57 e Sie a fp es] 
> 2” 3 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EE] NEVER MARRIED 9. COUNTY OF DEATH 
aM eo 
SoS $8 Wareland ISA WIDOWED [] DIVORCED [-] Baltimore, Md. 
e. 235 1D. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= = 00 Balctime re, Md. ope siigetodgss) Balto. Med. Cen usigg most of working life, even if retired.) INDUSTRY 
r=] . . 
‘8 
5 = _. -, [130. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
= i $ Obes: lag STATE 13h, COUNTY, teria ahi yves—] NOC] 623 York Road 
sa ES 
2 = = / 14. ait NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
€2 
eee 
2 $365 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 Fes Yes, na, or unknown} | {I¥yes gre war ar dates of service) 
= £ep 
. es apace caeamea meg si 
S of é 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) Tate AD 
=« £ 9 : ’ 
S 2E5 : PART | DEATH WA ANEDIATE Case (a) Massive pulmonary embol ism 
2 SSE Tad 1 DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gave »___Arteriosclerotic cardiovascular disease 
Poh ee tise to immediate couse (0), (b), 
= 22 3 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Fy iy pr 
S255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
4 a a Te! 
= 
s 
@ 
2 
= 


MEDICAL CERTIFICATION 


tea! ot wark, 

22a. | certify that (I) (this haspital} attended the qed fram__AUG~ tS 1906 Aug 14 , that (I) (we) last 
saw the deceased-utive-on— 1968 _, and that in (my) (aur) apinicn “doufl accurred an the en ae ‘haur and fam the 
causes stated Wy () (we) (did) (did nat) view y) bady after death. —— 


7b. SIGNATURE Ei im uA 2k. DATE SIGNED 
Wow (es DEGREE PHYS. (1 pwecror CO pars, KI Aug. 15, 1968 


22d. PHYSICIAN'S 22e. ADDRESS 


should be fied with the State Dept. af Heolth prior to buriol, 


4 
ne 
4 

3 

ay 
z 

a 2 

i= 
ESE 
nad = 

2a, 
5.8 
cig 
ees 

° - 
3s 
‘a as 

ess 

sce 
#2 
5 
£=3 

Pal o 
a 2 
a 

eee 

ES6s 

Ss = 
ox) A 

= mn 
B52 

> oO 

£ a 
~Z5s 

5 
ane 
WB 


a 
[= 
3 
2 

5 
a 
o 

are 

2 
°o 
2 
iS 

es 
= 

= 

a 

=} 

5 

o 

ra 

ae 

a 

= 

& 

rs 

a 

z 

f=} 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


NAME(TYPe) Rudiger Breitenecker Greater Baltimore Medical Cente 20 
20. BURIAL, CREMATION, 23b. DATE Be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pREMQVALLSpeciy) “B/LT/1L968 Mt. Olivet Cemetery Frederick, Maryland 


és <Papgrons AL Ul ADDRESS ‘25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) a 


RE IsTR % 
30M REV. 1/88 Yo eae SUH AS LLL oat AUG 21 1998 fiCrorleg Joes 


MARYLAND STATE DEPARTMENT OF MEALIA 


Zz. 1 1 1 £8 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN 


J CERTIFICATE OF DEATH 21195 
Re s ig 4 ve Middle 2a. DATE OF DEATH BPE 
gs aches He Money august "B, 1988 | asm 
=" s 6. AGE {in yeors TFUNDER | YEAR | IF UNDER 24 HRS. 


g YRS 
Te, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? T WARRIED [=] neveR MARRIED[-] | COUNTY OF DEATH 
eo see: U.S. WIDOWED] DIVORCED [J Baltimore Aa 


executed within 24 haurs after death. 


fot work —_at work 


22a. | certify that QF (this haspital) aftended the rae a , 19 OF , ta_ Bug , 1909 _, that ¥)} (we) last 

saw the deceased alive an. ° 199 | and that in (my) (SF) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (aaxptdtay (did not) view the bady after death. 
22b. SIGNATURE 


ATTENDING MED. STAFF 22c. DATE SIGNED 
DEGREE PHYS. OO pirccror CO pas. 2-6 


i 


&, 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital Ve USUAL Be ue of wots ome in KIND OF BUSINESS OR 
SoS } * re: t i e u DUSTRY 
=ss /O|Catonsville SSHYNG"GRove Stare HosP. [“guverinee"wBEvey™”) 
Bs is’ bse: USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE City LIMTTS? | 13e. STREET AND NUMBER 
oF lodmissian} STATE oF 
BSS ! Md. r. Geo. |Marlow Hgts). 6018 - 23rd Place. 
eo S 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
j & Emmett Money Sila 
= 9 S léo. WAS PEEeED EVER nes ARMED. ay ; I6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 as Yes, Ag, ar unknawn yes give war ar dates af servic € 
2 $o3 Ronn) 26-22-0488 | Records: SPRING GROVE STATE HOSPITAL 
= S pant a et aS ; 
3 se Ee 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {¢).) Pei cast Mo DEAT 
= svt PART i. DEATH WAS CAUSED BY: i 
5 Ses Ye NASER PYsuse fq) Carcinoma of left lung 
“2 AGES / | DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove 7 
s Psa e tise to immediate cause (a), (b). 
= - iS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s se last. (9 
2 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 
2 hy 
z= $22 =[/0.3 X Bronchopneumonia 
= wf g 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Seely ke ve i CAUSES OF DEATH? 
eioes f= x is) Oo 
oF 2S &% [21a ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
df & | CloRconrRiBuTInG [7] cause OF DEATH HOUR AM. Month Doy Year 
ys & |if either, notify medical exominer) P.M. 1 
‘= =P 21d. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.}| 21f, LOCATION Street or R.F.D. No. City or Town Cour State 
3 & While [Nat while { cree sun, Ee ) Stig Tov alu 
32 
33 
aa 
Te 
a= 
££ 
aS 
oF 
2o 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


22d, PHYSICIAN'S 54 ee 2e ADDRESS SPRIN RO HOSP 
Se || FO RRGN, _pitomidis Pirovolidis, M.D. |” ‘5 SERTG GS rane. 
Ss = 5a more Mary ang 0 
3S fase. Burial CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY TH LOCATION (Cty or Town) (County) (Stole) 
3m WRG [8-4-1968 Cranberry Church Cemetery] Ronda. North Carolina 


vr AIS (4 24, FUNERAL DIRECTOR . ADDRESS 250. REC'D BY REGISTRAR 25. REGISTRAR’S SIGNATURE 
smiv 9 | Howard H. Hubbard, 4107 Wilkens Ave. 21229 | ,ANg§ {968 = 


g 


MARTLAND STATE DEPARTMENT Or HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 11185 CERTIFICATE OF DEATH 11196 


< _“e 1. DECEASED-NAME x Middle Lost 20. DATE OF OEATH 2. HOUR 
2 258 en James Walter Moore Poco S68 m 
3 s 3. SEX S. DATE OF BIRTH f®, AGE (in yeors — [_WUwoeR 1 veaR _[ iF UNDER 24 HRS. 
5 BES male Aug. 21, 188) ot es 2 
2 “3 ERA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [AE NEVER MARRIED[-] | % COUNTY OF DEATH 
= ss 5a nw! Md. U. S. WIDOWED ovorceO[] |Baltdimore Me. 
ee ES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
zo ace 5 n es during mast of working life, even if retired INDUSTRY 
€ 2685 Catonsville SPRING Grove stare HOSP. |“ "Satesman’ b= 
> Bse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LM 13e. STREET AND NUMBER 
ree. »Jadmission) STATE Ma COUNTY . YS) Noc] 6 A 
“J S 2 “A s vy KDOAM rLO 
Soa = | Ma tanees NAME Fist 15. MOTHER'S MAIDEN NAME First Middle, lost 
re A Re: y) Pp 
Sy < = 
s ewes Ww, OSE a r/ PUIS 
c 7 a 
pM EBS Teo, WAS DECEASED EVER Ws. ARMED FORGES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

—- ‘es, no, or unknown yes give wac or dates of service 
8 se ) Wo et P12-03-9380A |Records: SPRING GROVE STATE HOSPITAL 
2 =e 18 CAUSE OF DEATH Gene oly one couse er ney (0, (9). on) 5 BETWHEW ONSET AND DEAL 

ese i : cs L/ 

3 sage ; IMMEDIATE CAUSE (a) { ASM Oe L.6S Kon 
@ 2s etl } DUE TO, OR ASA CONSEQUENCE OF 
£ eas Conditions, if ony, which gove w__& q 25) \ 5 ACs 
3s fee tise to immediote couse (0), Ady 
= 8 = stoting the underlying pe DUE TO, OR AS A CONSEQUENCE OF 
$ Bes Lh (9 : 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
S ; a 
3 
2 
2 
= 


199. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(T)OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


M, 19 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, basic | 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
Whi oO Not wi OFFICE BUILDING, ETC. 
ot work 


22a. | certify that (%F (this haspital) attended the deceased from__dune Th, 1968 tolhiig (G@ , 19_{2a, that (I) (we) last 

saw the deceased alive note g te Neb and that in (my) (aur) apinian death accUrred an the date and hour ond from the 
causes stated abave, (I) (we) (did) (did fat) view the bady after death. 

2%. sig NATURE 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phy 


director, page 3 shauld be detached for use as the bi 


~ ATTENDING MED, a | 2%. DATE SIGNED 
2 — \ DEGREE pHYs, AD ae Enea eee ~" 
22d. PHYSICIAN'S Me MOORES SPRING GROVE STATE HOSPTTA 
‘ne ANN vA). id, Wikis : 


{? 
BURIAL CREMATION, | Z3b. DATE Tic. NAME OF CEMETERY OR CRENATORY Zid. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Sp cy s, 
FRI L | F-20-b63| Anse Eu) Cano ltl & “td 
— — 
Fite Y teckse 


So. "NGI 5 d 2Sb. REGISTRARS SIGNATURE 
1 9 1968 } hearths (loa 


shauld be fied with the State Dept. of Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


30M REV. DATE 


MARTEANY STATE DEPARTMENT UF MEALIA 


| 41168) > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Liis7 


1. OECEASEO-NAME First i 2o. DATE OF DEATH 2b. HOUR 
(new wel MERVIN 2 Avtisr Yt /is |) S54 


3. SEX 4, RAE s DATE 5 geld 16 aot in Hi IFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy! ‘MONTHS. IN 
@-/-15 felee | eed 


ral 
ind 2 
leath. 


ts ee 


To. sani ra or foreign 7b. CITIZEN OF ve COUNTRY? 8. MARRIED [3d NEVER MARRIED 9. COUNTY OF DEATH 
@ eve country) rq ti Cc 
Ese he WIDOWED [}___ DIVORCED [1] Baltimore County Md. 
= as | plo. CITY OR ua d DEATH 11. NAME CoAT OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 1 
oe aie i fe sir ‘during most of working life, even if retired.) JOUSTRY 
= / Mt. Wilson SNNifSon State Hospital "WEA : 2 oy Me 
35 S a USUAL REDE (Where, deceased het if = Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
Tes ; a f 7 = "5 
Bes o7 odmission} STATE Ag of OUN CECIL | NORTHEAST SR WO | (FE Tonys Aye 
2a 14. FATHER'S NAME First i 1S. MOTHER'S MAIOEN NAME First Middle lost 
tS. v4 at ay 
ees 1, my Marae. Loteek 
33 So 160. WAS DECEASEO EVER J de ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie 3 Yes, te geen (If yos give war or dates of service) . 2-6 5-O0¢6 Records 5 Mt. Wilson State Hospital 
aang = Pe Se o_o PPR 
ae — 18. CAUSE OF DEATH (Enter only ane couse per line for (0}, (b), ond (c).) acratin ONSET AND. DTH 
2 PART |. DEATH WAS CAUSEO BY: a = f : 

25 es IMMEDIATE CAUSE (a) Puma EMF; EMA | YEA & 

S Ss — ; QUE TO, OR AS A CONSEQUENCE OF 

EES Conditions, if any, which gave 

ee tise to immediate couse (a), (b) 

£ is stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


) 
zloa _/ 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ra 4 YES NO CAUSES OF DEATH? 
X= oO Dp 
© [21a. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 21c. HOW INJURY OCCURREO (Enter nature of injury in Part 1 or Port 2, Item 18.) 
& | Lor contepuring cause oF peath HOUR AM. Manth Day Year 
& [lif either, notify medicol exominer) M. i 
= | 2id. INJURY OCCU ie. PLACE OF INJURY / AU HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. Na. City or Town Count State 
While Not while (ore stone, i : 


fat work —_ot wark 


22a. | certify that (I) (this hospital) atfended ie deceased fr mL se, 192 "Z, ta/fygd ov , 19a, that (I) (we) lost 


After this certificate has been signed by the attendi 


director, poge 3 shauld be detached far use as the but 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
be filed with the State Dept. of Health priar to buri 


< saw the deceased alive an. 19 € and that in (my) (aur) apinian death accurred an the date and ‘haut and fram the 
causes stated abave, (I) (we) (did) tad nat) view the body after death. 
e@ =} 7b. SIGNATURE ident aif aa 2c. DATE SIGNED 
2 A/S three. egret pus. CD omecron BI pws OO] 
i ; 22d, PHYSICIAN'S De. ADDRESS 
= } NAME (Type) William Newcomer, M.D. ount Wilson State Hospital 
LS . BURIAL, CREMATION, | 23h DATE ic. NAME OF CEMETERY OR CREMATORY “4 LOCATION (City or Town) (County), (State), 
2 py Rinova, Specify) a a LF / ‘1 HA = Ta aS b7/. 


ae + a — ECTOR ADORESS, a “RECO 8Y far 2Sb. REGISTRAR’S SIGNATURE 
S BAD 
sage Gb Gee- a Neds Le “G ja 1, Ay fone AVOD  WPo AUG 6 968 f J 


] MARTLANY STATE VEPARIWIENT Ur AEALIA 
apne, i ti Qy DIISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11198 
HEALT H DEPT. 1. Nera First Middle Lost 20, DATE NOH Z“Month Doy  Yeor |b. HOUR 
od = at ¥ EpznbeTh MARIE OARS eam watt C] Leg 27 9 KAP A, m 


3 3. SEX 4, RACE 5. DATE OF BIRTH é. AGE oe ‘2c. DATE PRONOUNCED DEAD id. HOUR 
2 3 ‘e yi? " Ji Month De Yeor 
28g Fe} VW | Soe 9/973 | 5] ™ | | "ee “ 
ol 7o. BIRTHPLACE (Stote or foreign MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH 

@ es pot) iS, WIDOWED)[}-— DIVORCED [7] B wl r7erR& Md 
roe . 
ra Sc 10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 : = 60 CNTwe ) of, ‘eo during pap eee) INDUSTRY 
eo 2 130. USUAL RESIDENCE (Whey Par lived, if institution: Residence before{ 13c. CITY OR TOWN 13d, INSIOE CITY LiMtTS? —113@. STREET AND NUMBER 
o 35 CB]. edmission) STATE 17. ‘ Cr fae vif ves Cnet 77) th RCRic Va Ao e 
| 


14. FATHER'S NAMI First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost k 
Sehp/ FoR enke MAR F, 4 
se WAS ee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, ne ugown) {It yes give war or dates of service) 22.2-01-€3 08 Leshe _ RIS. ‘oof /te Pe Rig. A, oe 


transit permit. File pages 1ond2 with the State Department 


Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), fb), ond (¢ Pecsiaigi dag 
PART |. DEATH WAS CAUSED BY: how Bt, 
' > IMMEDIATE CAUSE (0) a) Z, ea LDez no 
i 
oy DUE TO, OR AS A CONSEQUENKE OF 77 yi 
Conditions, if ony, which gove E, Vp ahs pea Z Q Y, 9? 
rise to immediote couse (0). (b) 2d He ee 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE JERMINAL DISEASE 0, IN BAVEN IN PART | 
4°) r 7 é ff 5 Oack. 
em ee—3 a 5 


= a 
__,| © [90. DATE OF OPERATION 19b. CONDITION FORATHICH OPERATION 20, AUTOPSY? 
x2 WAS PERFORMED? wo wo. 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 7ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [-] HOUR A.M. 
& [CAUSE OF DEATH P.M. 19 
& [Zid INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 2If LOCATION Street or RFD. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 


AT. WORK AT WORK 


22a. | certify that | taok charge af the remains dascribed above, held an Autapsy[—], Inspection (aAnquiry [4 ond in my apinion 


deoth resulted¢yam;, _,Natusal causes [AF oo Suicide [], Homicide [], Undetermined manner [-} 
(I He Vy 1) lay CHIEF MEDICAL EXAMINER — 1] 
Srewature AP4) KANE fp. ASSISTANT MEDICAL er 2b. DATE SIGNED 
; uhens ; yy DEPUTY MEDICAL EXAMINER 
P NAME (Type] V. Sv Ve /: San/ We KK ADDRESS(Street, city, town, or county) 


necessary, pleose execute the certificote, writing the word “pending” in penc) 
the funerol director. Poge 4 should be forwarded to the Chief Medical Exomi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol: 


I 230. BURIAL, CREMATION, 23b. DAT! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! ‘County! 
Shy 


(Stote} Pg 
mete |'¢ /a0/cx | VioleInfe Coop 6 Viole hyfle- rye 


24. FUNERAL DIRECTOR ADORE 2S0. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 
AQ Yili ling Vecstge- 
sama QQleS ree Yall Se) Traoflorek Rd y 6 | AVG 30 998 j a a 
m= = 


>To ocr Mica EXAMINER: This certificate should be executed within 


MARTLAND STATE DEPARTMENT OF REALIA 


4 DIVISION. OF VITAL RECORDS, 301 W./PRESTON STREET, BALTIMORE, MARYLAND 21201 = hs 
a 11194, Meee ee ST ERTIPICATE-OF DEATH iiigy 


2o. DATE OF DEATH 


1, DECEASED-NAME First Middle lost 


r 2b, HOUR. 
>. (Type ar print) 6 Manth 9 . 
ee Re Morse #4148 '6 12:44 
x 5 3, SEX 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR _T 1E UNDER 24 HRS. 
S 235 lost birthday) DAYS mn 
hota Ma Whi ia bf 2 YRS. 
3 2° 3 7a SIRTHPLACE {ate or Fon] 7 CTNZEW OF WHAT COUMTRT? 8 MARRIED [7] NEVER MARRIED[Sg | % COUNTY OF DEATH 
= Ets iste en ant A WIDOWED [J —_ DIVORCED [} Baltimoz Md. 
i tf = _ }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
\e =X give street address) during mast af warking life, even if retired.) INDUSTRY 
S32 > Owings Mi Rasewood 


rise 10 immediate cause (0), 


(0). Otome J, Yee yw] 
stating the underlying cause DUE TO, ORAS a at? EOF Ss y — 
last, a) a 4 d ee ++ ove Z ; IS Urs 


Diy « kaetoed 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PPATH BUT NOJ RELATED TO THE TERMINAL DISEASE OR CONDITION PIVEN IN PART 1(a) , es, 
F , - Q 
40 Meret pole pecligmic Une ytias Sfvev— tha IV hy, 


19a. DATE OF OPERATION | 19b. CONDITION F9R WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS (ANS{DBRED IN CERTIFYING 
we wo CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 24b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OE OEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) P.M. 19 


Zid. INJURY OCCURRED | 216. PLACE OF INJURY (e WOME, EARM, STREET, PER) ‘2Nf, LOCATION Street ar R.F.D. No. City or Tawn County State 
While Oo Not while [7] OFFICE BUILDING, ETC 
lat wark —_at wark 


220. | certify Thoth) {this hospitol) attended the deceosed from. AL) , to. L149: , thot (I) (we) lost 
Gw the deceased olive on} 19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (I) ((éf{did)/(did nok] view the body ofter deoth. 


a [Aic. DATE 
ea PERS ATTENDING MED. Ey STAFF ECON 4, 
bee ADA MALAI w i! DEGREE PHYS. DIRECTOR PHYS. 2 2-/) o® 
22d, PHYSICIAN'S eo ae ee | 2de, ADDRESS 
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AS Cay a pow KEEN moun Barhimeneé, md. 
24, BUNERAE yo) 24 = 
hy, oa 


ve Rix 25a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ome SEP 4 1968 } a I 4 


ransit pel 
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SSe Ie. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13a. INSIDE CITY UMTS? 13e. STREET ANO NUMBER 
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Bes /7 pms iiand 21617] G08H Anne's Centreville] SO) sO) |-~--------------- 
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eS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
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o 
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ans SS SS = rk i 
oe & 1. CAUSE OF DEATH tr only one cus pay fr (0) (). ond f)) / an / [sits ooo 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 7] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Me 

1198 CERTIFICATE OF DEATH ii200 

1 DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type or pint) §=- MARGARET DORIS MULLIKIN MB brea eS a0} 


5. DATE OF BIRTH 6. AGE (In te TF UNDER 24 HRS. 


White 6-12-1913 dle 4 a) feet Ms 
A ARB AE GN w oraan, | TEE INT COANE? & MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
Ma. USA WIDOWED pivorceo (-} BALTIMORE “et 
10. CITY OR TOWN OF DEATH QO 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
BALTIMORE MD. give street address) GBMC Seams ae BA sony astro ) INOUSTIA ow . be 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LINTTS?-])3@. STREET AND NUMBER 
aisson) STATE agg ‘ 1. OR 146 Balto, 12 |'80 “MM | 6634 Loch Hill Rd, 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Arthur E, Roden Leona Wortman 
Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesyieorunkrown) | veneer b16-01-2708Mrs. Patricia Walton 221 Brandon Rd 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) rehome po re 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) CARDIAC ARREST 


em O10 OM SMIATINATED CARCINOMATISIS 


sia to immediote couse (94. 3 GA A COAREDUENE OF 
fe 
ions ee seeing ease «ADENOCARCINOMA OF UTERUS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no #5] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Port 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) PM. 9 


21d. INJURY OCCURRED OF INJURY (GF HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (ezi} Nat while im ff OFFICE BUILDING, ETC. 
lot work —_at work = * 


22a. I certify that (I) (thisMaspital) gqtyenghe the deceased gfqm__ C7 1S ta _O7 Fe 1908 that (I) (we) last 
saw the deceased glive an ay 1 hci that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated dbeug, (I) \we) (did) fdid nat) view the bady after death. 


‘2b. SIGNATURE ALAL) 22c. DATE SIGNED 
ATTENDING MED. STAFF 
ee vores pis Cl ottcor Qos QO} 8/12/68 
22d. PHYSICIAN'S Ld ‘Qe. ADDRESS 
MNEUTYPe) _ CAREO MACFARLAM GBMC 

BURIAL, CREMATION, [23 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

-. REMOVAL (Specify) Q 3 = ae is 

B 2) © 69 Druid hidge keg 


a e Balto, Md 
24. FUNERAL DIRECTOR ADDRESS. ; 2Sa. REC GISIR "e REGI! SIGNAWIRE 
tlw eJenkins & Sons Co.490S York Rd. ,Bal.tp AUb 4 3 1968 "feos, Yanstge: 


MEDICAL CERTIFICATION 


Z 1 MARYLAND STATE DEPARTMENT OF HEALTH 


4 G5 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “4 
111838 11201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH: DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KOWNA~"MonthDoy Year 25. HOUR 
(Type or Print) Tbe ERLE as “um MEé ota Bt a 


5. DATE OF BIRTH 6. AGE (in yours [_IEONOER I VeAR_[” IF UNDER 24 HRS _F'2c. DATE PRONOUNCED DEAD 


2 
hy, F,/393 ae Jaa rie || Months b- PRS Ig <3 


@., delay is 
t 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form 


5 may be retained far yaur files. 


ON 

= Oy 8. MARRIED [_]NEVER MARRIED [_] | 9. Cy OF DEATH . 
= rs wibowED [e~ oivorceo Le ti pte rre Md. 
> 2 1}. NAME OF HOSPITAL OR INSTITUTION C. nat in hospitol ee. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
a a4 ive street address, most of warking life g#en if retired. WNDU wy 
et, £ 96 : ' Va ke ead C9 CY RLY 
oO 2£<£ 4 13a, USUAL RESIDENCE Mr deceosed lived, if insmQhiony Residence before} 13. CITY os TOWN 13d. INSIDE CITY LMT?) 13e. Se AND NUMBER 
egucme Sve Oe| eoorisenh SATE 13. COUN Baap  DwiWbs Mied OMA) Btude 72 €D 

a 
E ee oS / | V4. FATHER'S NAME am Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
23 Se5 
Ar Geoye _AUiiiieg osebhipwe LA, 

> ea Dae Me EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT 7 ADDRESS 

= 8, for unknawn| 149 yer 95 dates of service) 

oe Le | Wore werg-n92) Fane rear’. 

= * ‘APPRDRIMATE INTERVAL 

aS ie BETWEEN ONSET_AND DEATH 


) 
PART |. DEATH WAS CAUSED BY: LytR Apoc Sn, 
yy. IMMEDIATE CAUSE (0) o Utscu 1D u 
if DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) 
tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost, 
3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia} 


43/)x 


ee 


190. DATE OF OPERATION 


1B. CAUSE OF DEATH (Enter only one cause CEREB for (a), (b), my (0. 


gnsit perm 


Health prior ta burial, cremation, or remaval, and in any's 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
ves] NO 


‘ate, writing the ward “pending” in pen 


This certificate should be executed within 24 hours after death. 


Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH P.M. 19 


2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street af R.F.D. No. City or Town County Stote 
WHILE NOT WH factory, office building, etc.) 
AT WORK AT WOR! 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection ~~ Inquiry }-—“ond in my opinion 
deoth resulted from: — Noturol couses Accident (J, Suicide [1], Homicide (J pi sl de monner [_] 


2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


' 


CHIEF MEDICAL EXAMINER 


SIGNATURE VWllewe mp, ASSISTANT MEDICAL ial 2b, DATE ver 
DEPUTY MEDI ioe 68 
EXAMINER'S 
ee 4 ‘Pisssu R olehi"7 


NAME (Type}: sonnei eh h 


TO FUNERAL DIRECTOR:Page 3 should be used as a burial-tr 


TO oeruTy Dia EXAMINER 
necessary, please execute the ce 


Mery Sia PDE ig ry, CREMATORY 23d. Lx (City or SY, Py (Co p. 7 (State) 
v4 OLD (1% 7 as ia rota 
Nf L FUSERAL DIREGIBR c Yee ‘ADDRESS SoA TANG BP REBISTRRS 5b ie Rg ye 
ene Z HC KLAX1A LG 1] la PCT 1» f£LE4 Pa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BNE li 19% CERTIFICATE OF DEATH ae P 
225 1. (PLAGE BE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? riba wes admission) 
Age 4 Bodtimone anayiND a, STATE ie rydand. bd. COUNTY /2, lt mone 
Be 


b. CITY DR TOWN (if outside cor rperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 
g™e 3 spanks _ Sparks 
= 3 ¢ = d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e aa eine 
s =a" , . 
& EH= OC] Rocky Hill Roa Rocky Hil Road ws} WF 
= sse¢ ES Berg oh First Middle Last 4. DATE Day Year 
= 232 
= ese | | lye or priny Anna Maude 19 
B 5.8 5, SEX ©. CDLOR OR RACE | 7, MARRIED JE] NEVER MARRIED [-] | 8 DATE OF BIRTH (in years [IFUNDER 1 YEAR/FUNDER 24 RS, 
B S83 . a Bs birthday) Months | Days | Hours | Min. 
2 2E2 |Femle |White | moomeo[y —_onowceol]| Judy (991 a 
seer’ 1a, USUAL OCCUPATION (Give kind ofwork done] 10B. KIND DF BUSINESS OR TLBIRTHPLACE (County & State, Sie country) | 12. CITIZEN DF WHAT 
2 383 during most of working life, even If retired) Tiger Cc Y? 
2 (ear Ho e Qun_ Home anada 
3 leds 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 3 a . 
= Bee Walter Frederick Lawrence Many Emma Squires 
jae Se 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SDCIALSECURITYND. | 17._ INFORMANT Address 
= 2e 3S (ress or unkown) | (If yes givg war or dates of service) Fi * 
g SEs oO one None amily reov. 
28s a — 
3 aa ba 18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c).} patie et 
Seq mete PART 1. DEATH WAS CAUSED BY: 
215 Sieis ; IMMEDIATE CAUSE (a) 
$3 Bas 4/0 ¢ DUE TD 
32°5 a5 Cenditions, If any, which ©) 
sulS oo gave rise to immediate 
bt eee cause (a), stating the QUE TD 
=S RS underlying cause last. © ae 
eee oS & | PART 11. OTHER SIGNIFICANT CONDITIONS CONFRTBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. we AUTOPSY 
eo ess i: / pe Lae Ue 2 
Bs s Se 8 Yes ["} No 
Zs sez = | 2Da. ACCIDENT WAS UNDERLYING » DESCRIBE HOW INJURY OCCURR: (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
=stss & | DR CONTRIBUTING [7] CAUSE DF DEATH 4 
2g sf. G | (IF EITHER, NOTIFY MEDICAL EXAMINER’ y 
2°58 
20 282 3 | 20c. TIME OF INJURY Month, Day: Year | 20d. INJURY SpRRED be; PLAGE OF INIURYAome, farm] 20K. (Clty oF town) <a tate) 
as Toe a Hour a.m. While Not While fi icebldg., etc.) " 
SFee2s = at work DB 
Zu 25? 
S38 <ze 
pre eee ss 
ESe25 saw pO __, and that death occurred a 
<2oct Qa, § 
eoeos - Y ATTENDING 
oeoee es GLP ae => PHYS 
Zest TE Fav ‘on_| 1” DDRESS 
= eso I S 
S Ses | Le Ames a reef WA Ney sat =, 5a 
Hepes 23a. QURIAL GREMATION,| 23b. DATE fHEREDF 23c. / NAME DF CEMETERY / CREMATORY *s LOCATION (City, town or%ounty) (State) 
eo o85 OVAL (Specify) | 
z 


24. FUNERAL ORE Ags G,1968 i Methodiat Comet 25a. LS EGISTR: fan 'GISTRAR'S SIGNATURE 
phn Burne! Sons, Towson, Maryland baa AUG 7° 663. fetorls 
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MARTEAND STATE 


1 11195 


DEPARTMENT UP MEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 7 OQ 3g 
CERTIFICATE OF DEATH 


lost 2o. DATE OF DEATH 2. HOUR 
Murphy ih hus, (8 "66 o 
S. DATE OF BIRTH 6. AGE (In years IFUNOER | YEAR | IF UNOER 24 HRS. 
June a, 1909 last 'y) Fel fee mW 
(Xj ever MaRRiED(] | 9. COUNTY OF DEA 
DIVORCED Baltimere Count: Md, 


ore T. DECEASED -NAME First Middle 
Zxcs Type int} 
53 Mile tc James EB 
io 3. SEX 4, RACE 
ee 
25° Male white 
BO 3 To, BIRTHPLACE (State or foreign [7 CITIZEN OF WHAT COUNTRY? GMARRID 
SS ene 
3 88 Treland WIDOWED 
2ge 
Ss 
es 


give sjreet addi 


Grove State 


/O| Catonsville $ 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
A 2 fodmission) ST 


pr gr 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


13c. CITY OR TOWN 


13b. get ‘DUNDALK | "SKI No 


120. USUAL OCCUPATION (Kind of wark dane 
uri ¥ e, even if retired.) 


ing most of working 
Hospital" WAW TAINS 
13d. INSIDE CITY LWWTS? | 13@. STREET AND NUMBER 


C1 | 3007 Dunleer Road 


12b. KIND OF BUSINESS OR 
INDUSTRY 
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Ss 
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ie 
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Ss ( . DUE TO, OR AS A CONSEQUENCE OF 

S . Conditions, if any, which gove ) 

e rise to immediate cause (0), { 

S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
> lst. YO ra) 


= 
i ry 

SES / PC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

= 

Sos (dectd) James (dec'd) Mary 

3 =] 16a. WAS DECEASED EVER IN Us. ARMED. pa Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

A > (tf ‘dates s 

23 Yes awe pie ee Records: Spring Grove State Hospital 

a. o PRAY 

oe 18, CAUSE OF DEATH (Enter only ane cause per lingsfor (a), {b), and (c).) 4 ee all oi 
£2 PART |. DEATH WAS CAUSED BY: z q : 

i 5 4 IMMEDIATE CAUSE (a) ee me nar a = oS ——— 4 

6 

2 

= 


2lo. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [—) CAUSE OF OFATH 
{If either, notify medicol examiner) 


2b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 19 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


MA A fmt af cm. 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Port } or Port 2, Item 18.) 


20a, AUTOPSY? 


ves 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ES OF DEATH? 
wd CAUS 


= 
=, 
S 
s 
3 
= 


AT HOME, FARM, STREET, FACTORY, 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY 
‘OFFICE BUTLDING, ETC. 


While (| Nat white [ey 


lot work —_at wark, 
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age 3 should be detached for use as the burial 


Ted with the State Dept. af Health priar to burial, 


) 2if. LOCATION Street or R.F.D. No. 


City or Town County State 


220. | certify thot (I) (this haspital) gent the deceased fram_duly 29 19 O7 ta fuy. 7K 19 , thot (I) (we) fost 
saw the deceased alive on > 19.@ %, and thot in (my) (aur) apinion deoth ocgfrred an the date and haur and fram the 


s causes stated obove, (I) (we) (did) (did nat) view the bady ofter death. 
= : 2c. DATE SIGNED 
2 ge ge ATTENDING (MED. STARE : en 
a ivi \) Brn VA DEGREE PHYS. DIRECTOR PHYS. 4 m 
Some Tad. PHYSICIAN'S ‘, 5 De. ADDRESS 
g-3 / HME IES 4 iA ( Pe Rove Nir agal 
5 ae BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 
Le " ei om - at 
eri eK Z.1-68 AeRSy BALTO, CO. ‘ 
24. FUNERAL DIRECTOR ADDRESS 250. REC alge ROT AE 0 
VR AIS . 4 ks r 
sets Oteeicd Fogeac Hae Dip we AUG2'S 1968 “7 Aue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


y event, 


physio 
hen please r 
L, dd 


"t 
, cremotion, or remova 


-transit permit. 


igned by the attendi 


uri 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


should be fled with the State Dept. of Heolth prior to buri 


director, poge 3 should be detached for use os the bi 


Poge 4 moy be retained by the hospi 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 7 DQG 


11196 CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
{Type ar print) Anna M Netro Auge Month 2Opr 6 Ger 5 an 
3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In years HE UNDER 24 HRS. 
Female White Aug. 16, 1923 es en, Pm] MEP OEY 
70. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marRieo CMveveR MaRRIEDL-] | COUNTY OF DEATH 
cant Balto. Md. USA wivowed(-] _ivorcep C} Baltoe hal 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ry Laapeiewa give street oddress) Ra 2 during paseopaese’ if retired.) INDE Re skay 
.__ }¥8a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, WNSIDE CITY LIMITS? 13. STREET AND NUMBER 
(2 Joswissan) STATE yg, ie COUNT Beato. Hampstead | SL) "ole Rd. 2 
| [VA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Her Telljohann Elizabeth Busse 


VR AIS (4) 
30M REV, 1/68 


0 


\60. WAS DECEASED EVER IN U.S. ARMED al 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ki (If yes give war or dates of service) 
Yessno.gigrknawn) [Creer |.219-1020289 Henry Netro Rd. 2 Hampstead, Md. 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a) (b), and (c).) L :  APPRONINATE THTTRVAT, ~~ 
era e bee? hag 


BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Le LAAVES 2 L-byvrd 
T 5 DUE TO, OR AS A CONSEQUENCE OF , fig c 
Conditions, if ony, which gave tt " Sh yyae-1 . On h Tue tele Pa Uw 
fise to immediate cause (a), (b), => 2 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. io) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


OAc bv 


M2 . 
zl 7. $ 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs nol” CAUSES OF DEATH? 
& 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part } or Port 2, Item 1B.) 
S | Clon contrisutinc [cause oF oeate: HOUR A.M. Manth Day Year 
a {If either, notity medical exominer) M. 1 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ee) 214. LOCATION Street ar RFD. Na. City ar Town County Stote 
While) Not while OFFICE BUILDING, ETC 
fat wark —_ot work 5 - 


afterdeath. \_» 


22a. | certify that (I) (this hospital) ottended the deceased frantaz t¢ ~ _/ NGL, toldeeg OCT DVS, that((I) (we) last 
saw the deceased aliv mn oree mel Q,<dnd thot in{my) (our) opinion deoth occurred on the date and haur and from the 
causes stated abave, i} (wey did) (did not) view the body 


Wh SIGNATURE, 5 a @ F 2 ina bec 7 DATE SIGNED = 
VI) COSA 1 ence 244 DEGREE PHYS. orector CO) prs, O ae] 6 


mi Tuutip:) Me C.Porterfield,MeDe Me. ADDRES Hampstead ,Mde 


a BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
{Bus eae! (Speci) Aug. 22, 1968} Hampstead Cemetery Hampstead Carroll CO. Md. 


~) [ 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Tipton - Eline Funeral Home Hampstead, Mdel/omAUG 23 1968 petornlay Yoru 


aN 


ithin 24 hours ofter deoth. 


s that the deoth certificate be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requi 


Page 4 may be retoined by the hospital or ottending physician. 


MARYLAND STATE DEFARIMENT OF REALTR 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { { 2 05 


CERTIFICATE OF DEATH 


— 
roy 
fod. 
b= 
ce) 
az 


1, DECEASED-NAME 
(Type ar print) 


Middle 
Ss. 


20. DATE OF DEATH 


IF UNDER 24 HRS. 


bs 
MONTHS HOURS | MIN 
YRS. 


6. AGE {In years 


: ; Z last birthday) 
a {Vj 0 
B 3 7a, BIRHPLAGE (Ste ofr To. CEN OF WHA COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH E 
eg ; 
Sas L10 : Zi. rte A ee DNR) (OORXNAOIXE ROO Baltimore _ Md. 
= as A 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= YO S give strget address). during mast of warking life, even if retired.) | INDUSTRY 
Ss j} Catonsville ese resp). Nowe Hada Cs wa sel retired.) 
5 < $130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOW! 13d. (NSIOE CITY LIMITS? ] 13e. STREET AND NUMBER 
es 0 ladmission) STATE 13b. COUNTY, —___ Baltimore | vs] No 218 S. Smallwood St. 21223 
a é = °F [7a FATHER'S NAME Middle Lost, 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 ; 
67s 4 \ Cc £) Ss 
gy ca A rE 
33 = Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae Yes, pa, or unknown) «Rte daa sero Sasol seve) SAjL-#6G5| Mr. Earl L. Ekas, 3509 Forest Hill Rd. 21207 
eg a b 
a5 a 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) AKTWEER ONSEL ANG Dea 
5.2 PART |. DEATH WAS CAUSED BY: i 
m3 € Ss Pe IMMEDIATE CAUSE (a) 
= 2s ‘ + "he : DUE TO, OR AS A CONSEQUENCE OF 
£x=6 Conditions, if ony, which gove i C 
£22 tise ta immediate cause (a), (b) 
ape S stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
cy aan st. A? ) 
o ee eae, 
5&5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
see |s| O18 CYA and Kenuphiva —- BEH + Unuary Rebates 
a c=] 
Ss ue 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORM 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
goa x /2 a CAUSES OF DEATH? 
s = 4 ves F] Not] 
£ege = 
g 8 & [1o. ACCIDENT WAS UNDERLYING —] 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
gzez = | Cor contrieutins [7] cause OF DeaTH HOUR A.M. Manth Day Year 
Ego & |If either, notify medical examiner) PM. 19 
Sic = [ aid, INJURY OCCORI Die, PLACE OF INIURY (A FOWE Fat SRE FACTORT) TIE LOCATION Steet or RFD. No. Gity ar Town County State 
233 While -— Nat whil OFFICE. BUILDING, ETC. 
est fat work —_at wark 
Bes 22a. | certify that (I) (this haspital) attended the deceased fram lZ—- 2-196 24,to__65-@2Y | 19G 2 , that (i) (we) last 
=5 va saw the deceased alive an___@— 19.4 Z, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ese causes stated abave, (|) (we) (did) {did nat) view the bady after death. 
Bae Pe re VU O) ATTENDING 0. STAFE ae ‘ot é6 
ae LQ 2 <e g DEGREE Phys pirecor O pays. OO] #- SO - é 
632 ~ ~ 
a2 DS ‘72d. PHYSICIAN'S 22e. ADDRESS 
Fs oes | NAME (Type) Dr, Cesar V. Cavero 8629 Liberty Road, Randallstown, Md. 
oz 
5 3 3 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
oo" BULA) = 8-31-1968 Cedar Hill Cemetery Baltimore County, Maryland 
2 


VRAIS 4 ag. RARER DWreRTOR J ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
30M RY. i) Howard H. Hubbard, 4107 Wilkens Ave. 21229 |. D A 1988 PClanbe, 9 
{ae ports P steer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND oTATE DEPARTMENT OF HEALTH 


: § 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 49 
vA itn 0 6 
CERTIFICATE OF DEATH 
Ae 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 
S diyperat punt) Joseph Oleszczuk August a 4G 
4, RACE S. DATE OF BIRTH 4 AGE (In ors 
> > ais last In 

Say = White January 6, 1895 | yo 
>o oe 
aes To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & marrieo (X) NEVER MARRIED COUNTY OF DEATH 
=e unt) Poland U.S.A. wiooweo [] _pivorceo [ Baltimore re 
2 ef , |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae 4 Towson give street address) St. Joseph during most of weaning i. even if retired.) INDUSTRY 
=—so 

2 
5 _, [¥3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSHOE CITY LIMITS? 13e. STREET AND NUMBER 
F e lodmission) STATE 13h COUN Rei timore | Baltimore | SL] "0M | 103 Lyndale Ave. #21236 
Sse a 

oom E " [ia FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
UNKOWN (DECHASED : UNKOWN (DECEABED 
pe 16a, WAS PEERED Be hse ARMED: alte ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

oe fes, na, ar unknown) yes give war or dotes of service) 21 0! = 2 {0) ICHALIN 
a8 ea tk cases al A | ALE AES 
pe 18 ie een Aad ay ae cause per line far (o}, (b), ond (c).) BETWEEN ONSET AND. 
2 Kou’ IMMEDIATE CAUSE (o) _COngestive Heart Failure 
S if DUE TO, OR AS A CONSEQUENCE OF 
2 Canditions, if any, which gave Arteriosclerotic Cardio Vascular Disease 
ze rise ta immediote couse (0), (b) 
= stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 Bae a 
< 
=a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


y } 
TAI 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, ttem 18.) 
lor conterurinc [C] CAUSE OF OfATH HOUR AM. Month Day Yeor 
(if either, notify medicol exominer) P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF !NJURY ( HOME, EARM, STREET, FACTORY, ) | 21. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
Not while OFFICE BUILDING, ETC. 
lot work —_at wark 


22a. | certify thot &) (this hospital) gigs the dood Gn an pas — ae 1908_, 0 GeLS_, 19_08_, that rg (we) last 
saw the deceased alive on. 19_O&, and thot in (apf (our) opinian deoth accurred on the date ond hour ond from the 
couses stated abave, (IX (we) (did) QuaLXot) view the body after death. 


bee he ; ‘ ATTENDING ‘MED STAFF ae TATE 
—GeancKs, ZC yor 7 2). EGREE PHYS (1 pirecror CO pays | 8418.68 
z 


MEDICAL CERTIFICATION 


—. should be fled with the State Dept. of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hou 


director, poge 3 should be detached far use os the buriol-tronsit permit. 


72d. PHYSICIAN'S Ze, ADDRESS 
a) Beatriz P. Dizon, M.D. 7, 7620 York Rd. #21204 
Q BURIAL, CREMATION, ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
sired, [8/21/68 HOLY ROSARY CEMETER DUND ALK MARYLAND 
. 24. FUNERAL DIRECTOR ADDRESS 250. PE PESY Tecgyinat PROS PG AT AE ag oh 


oe | tomy y WEBER & SONS INC. 401 s. claster _| one ris” 


Sat phy © 


xeeyted within 24 haurs after death. 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate 


Page 4 may be retained by the hospital ar attending physician. 


s) 


id cal 


rematian, ar remaval, and in any event, w 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 35 ote 
11198 CERTIFICATE OF DEATH Licey 
2s ae 1d DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOU! 
gE 3. he ore) EE ETHER. cs PARKER WO 1, IZ aA 
rs 


S. DATE OF BIRTH 


NES LO Ser 13, ‘0b 


6. AGE (In Jpears IF UNDER | YEAR | IF UNOER 24 HRS. 


last birthday) MONTHS] R MN 
iE al 


3. SEX 
FEMALE 


7o. BIRTHPLACE (State ar foreign ‘| 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

Ea BiRTAE ig ‘A MARRIED [EA-AEVER MARRIED [=] 
Ste g widowed [} DIVORCED [F] Me. 
2 ae _ -4 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 2b. KIND OF BUSINESS OR 
Se eae a give street address) during mast of warking life, even if retired.) INDUSTRY 
sy Das OUT BACT O Cues Geb 
25 ‘, i USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. OR TOWN 13d, INSIOE CITY LIMITS? |13e. STREET AND NUMBER 
—e admission) STATE 13b. COUNTY rae e 

Spr namaaiackia ©.9) OWN PATO. | foe. | SO OD 12417 Caron ats Awe 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle last 
HENRY 


JONES ALVERT A JONES 
16a. WAS DECEASED EVER vee ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ng or unknawn) ves give wor or dates of service) » James A. Parker 2417 Calverton Hgt: 


PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and ( BETWEEN ONSET ANG Gear 
PART |. DEATH WAS CAUSED BY: Na.) a eard, y Q DLO 
ag IMMEDIATE CAUSE (a) JAA IVY}O O SYZABNL 


at / DUE TO, OR S A CONSEQUENCE OF. (\. ‘ ae 
Canditians, if any, which gove b) ND Cc Prorease 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a 


sig j ) 


ae please 


ransit permit. 


PART 2. OTHER SIGNIFICANT i trax JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

z|_ Coxepral [ee OU AAR S 

& 1] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? . IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
et = CAUSES OF DEATH? 

= YES NO 

& 

S f2lo. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 

SF DpoRcontRisutinc [cause oF ofaTH HOUR AM. Manth Day Year 

& lif gither, natify medical examiner) PM. 19 

= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)) 211, LOCATION Street or R.F.D. Na. City or Tawn County State 
While oO Nat while (7) OFFICE BUILOING, ETC. 
lat work —_at wark cand ae 2 


22a. | certify that (I) (this haspitol)eattendedythe deceased fr =i palgagah | toe De , 1940 iy , thot (Awe) last 
soWithe:déeap seticallivs onlaaan san THOR ond thot in (my){our) opinion deoth accurred an the dote ond hour and from the 

causes stoted obave,|(I}) (we) (did) (did nat) view the bady after death. 
oo : 


After this certificate has been signed by the attending physician a 


e 3 shauld be detached for use as the bur 


=shauld be filed with the State Dept. af Health priar ta bur 


[-4 
o 
o ae ae: ». 2 bas, 4 ic DATE SIGNED 
2 as ATTENDING MED. STAFF pp 2 
= iv c- Yew FAQ peoree pays O onrecror O pas 2 ~U—-GS 
= e= 22d. PHYSICIANS “ 2c, ADDRESS 
fan NAME (Type) 
ws LL 
= 3 23a. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) Grate) | 
o=F \ |_ Bieter” 8.7-68 Zion Baptist Ch. Cem{ Lottsburg, Virginia 
ve alco) \, | 2 FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
smeevies | MORTON & DYETT F.H. 1701 Laurens Street,,, 


a 
4 9 


MARYLAND STATE DEPARTMENT Ur AEALTIA 


hours after YS 


or removol, and in ony event, within 72 hours 


] G2 200 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 21208 
zi 1, DECEASED-NAME First liddle lost 20. DATE OF DEATH 2b. HOUR 

g (Type or print) We yy are Ww . ie abs, ae fare iG 06 ? 354, it 
= 3, SEX 4, RACE q S. DATE OF BIRTH > 6. AGE (ih yeor? — [_IF UNDER YEAR _T IF UNDER 24 HRs. 
2 = Wale Whale : reps g 4 ISS | lost birthdoy) 7 Ons Bocas” ii 
aS 7o, BIRTHPLACE (Stote 0 ve 7b, CITIZEN OF WHAL COUNTRY? B MARRIED IE NEVER MARRIED 9, COUNTY-OE DE 

a cor Ce a + rat QO Be Bod kiw. Ong _ 


Chewnce WIDOWED [} DIVORCED [] 
10. CITRYOR TOWN OF en 11. NAME OF HOSPITAL 0 cecilia 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


55 { bal Ss VOtirn. arpa aes) (Cp oe =a 7 erates» out during zgost ef working le, even ifretired) | ve males 


130. USUAL RESIDENCE (Where deceosed lived, if institution: e fence before | 13¢. CIT; yi, Be 13d. INSIDE CITY LIMITS? 4] 13e. STREET eh 
 Jadmission) STATE \ \,\ ‘ 13b. COUNTY ZC Uy. Roe YES] noth rae GJ Cer Wn 


Md. 


i 
§ 
é 
3 
é Ta FATHER'S NAME Fst Middle y To 1S. MOTHER'S MAIDEN NAME atm Middle 
Pe Ca) Soe t = 
3 To. WAS DECEASED EVER INU ARMED F onan Téb. SOCIAL SECURITY NO. 17. INFORMANT 5 bad = 
e Yevronetrssaen) [Wentc Ree 27] -07-34SSA NY WM Mag Sarfoy - Scoe lark Hye 
Oo (wee We SOS ee we er ee a eS eee PPE 
= 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) ETWEEN ONSET ano cea 
; "PART | DEATH WAS CAUSED BY: af 
fe yon x. WAMEDIATE CAUSE (0) Vs Bion orem [fades 
/ (a) DUE TO, OR AS A CONSEQUENCE OF = _. 
Conditions, if ony, which gove ' LP IPL 6 Ofte. 


rise 10 immediote couse (0), DUE 10, OR AS A CONSEQUENCE. O 
stoting the underlying couse G i 2 PBs 
a Ps pub? Jilllter Bonn 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 
LI2OT 


-tronsit pert 
, cremotion, 


The low requires thot the death certificote be executed wy 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completaly 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. (F-YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X CAUSES OF DEATH? 
Ys} wo 
as Zio, ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 


([2OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Vt 
{if either, notify medicol exominer) PM. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ove ME, FARM, STREET, eT] 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
While o Not whil eC OFFICE BUILDING, ETC. 


Jat work — ot eel 


22a. | certify that (1) (this-hespital) attended the deceased fr ie, to_Lng? 1920, that (I) (we) last 
sow the deceosed olive aioe > deere that in (my) a apinion ‘death occurred on ‘the date and hour ond trom the 


causes stoted obove, (I) (we) 7; erat) view the body ofter deoth. 


2b. alae 55? 2 Be A YA 
ATTENDING ED. o STAFF o i 
6 bge Yi / if) DEGREE PHYS, DIRECTOR PHYS. 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the by 
filed with the Stote Dept. of Health prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se 22d. NAME {Typ 22e. ADDRESS 

ray F204 LIREDTY Pd -BALT6. 24207 Mae 
SS. 

= ° re. mone CREMATIO! 23b, so 3c. NAME OF rota eanate 23d. LOCATION (City or Town) Keunty}, > (Stote) 
a Wore God Hsien lak ie" 


m4, ae RAL DIRECTOR 


QgeconggQ gg sof ait PUR ta, 


¢ 


seats ee 


VR ANS (4) 
30M REV. i) 


~@ 


be executed within 24 > after deoth. h\ 


e 
. 


tifigat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth cer 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1120% _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 7 2Q9 


CERTIFICATE OF DEATH 


causes stoted ohave, (I) (weltdidy (did not) view the bady ofter deoth. 


i 


22d- PHYSIQAN’! 22e, ADDRESS 


Fé yj ATTENDING MED Gir ATE SIGN 
fy (vn f\ AO DEGREE pHs oO, oO MF Oo pe “a ia 
0 


22. 
Chin NIK 6 A 


ib aaah: DATE OF DEATH 2. ie 
fype ar print] ~~ — Month Day Yeor ot a) 
<7 xy Aft OQ L- Lina Ly ir a 
nla 3, SEX 4, RACE S. DATE OF BIRTH 6, AGF (ln jeors — [_IFUNDER YEAR _[ iF UNDER 24 HRS. 
LS a lost birth TRONTHS AN 
258 Fenals White May 10,1891 a as, heal 
[a . 
a te Jo BRAS (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 marrieo (never magico] 9, COUNTY OF DEATH 
a, sare Land USA wipowen [RI —_vivorced [] Baltimore Md. 
2 a3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
se = “ff, sat “ - . » A + 
2s aa ) Catonsville fe Spee Le Nursing Home during Most warking life, even if retired.) INDUSTRY 
2s 5 I 2 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
Ee $ € ©) fadmissian) Aes Sb COUNTY IB a ltimore Ys{] NOC] 7 S.Wickham Road 
a e et 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ees Allen B.Carr Grace Patrick 
g 
6 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT 9 Smitteetive 
os 
p— Yes, no, of ul wn) {It yes give wor or dates of service) 
PS ve") 220=46~7351 | Edward S.Peddicord, imiicott City.Wd. 21043 
s (ae eee LE ne ed Uys 
EE 18. CAUSE OF DEATH (Enter anly ane cause per fine for (a), (b), and (c)} ATWIEN ONSET AND DEA 
Lees PART |. DEATH WAS CAUSED BY: ING 
SEs IMMEDIATE CAUSE (a) ! 
fie , —* 
of Ss d DUE TO, OR AS A CONSEQUENCE, OF 
2 Si Conditions, if any, which gave SAK he 
Soe AS tise ta immediote couse (a), (b), : 
Beet stating the underlying cause; DUE TO, OR AS A CONSEQUENCE 
3 ee @ 
55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= gv! 
s = [190 DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a yz CAUSES OF DEATH? 
SS yes T] nol] 
= oO 
3 & [ilo ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
= 3 | [lor conteiutine (7) cAUst OF DEATH HOUR A.M. Month Day Yeor 
Ss & |i either, natify medical examiner) P.M. 19 
_ = AT HOME, FARM, STREET, FACTORY, i 
es While [> No whe-) le. PLACE OF INJURY (Gece eee Lo ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
“ lat work’ —_at work eZ - Ga 
3s 22a, I certify thot (i) (this hospital) opendedy deceosed from_f Sf J/ , 19___, to__O * 9 , that (I) (we) last 
3 saw the deceased alive anX¥- (0 ¥ 19___, and that in (my) (our) opinian deoth occurred on the dote and hour ond from the 
= 
= 
= 
3 
3 
3 
=z 
3 
o 
2 
a 


director, page 3 shauld be detoched for use as the bi 


i NAME Plype) £7 p 
BURIAL, CREMATION, ; Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REM( i 
Opes a Good Shepherd Ellicott City MNoward Va 
ADDR 75a, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
bot 9CLic 


ome AUG 5 


fe 


VR AIS (4) 
30M REV, Uae KY 


4 haurs after death. 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be executed within 2: 


‘4 MARTLAND STATE VEFARIMENS UF FEALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 241210 
21a 


11208 CERTIFICATE OF DEATH 


20. DATE OF DEATH 2b. HOUR 


Month 54 ek hai ie 2, Pen 


6. AGE eh eon [_ FUNDER 1 YEAR [IF UNDER 24 HRS. 


fl 2 
5. DATE OF BIRTH 


Sep] 30, 95 4|"2eF ws] | S|] ™ 


Caine 
To. iy (Stote or foreign 7b. CITIZEN fa wa COUNTRY? 8 d 9. CO OF DEATH. 
momo omens 19) ]) 
A . WIDOWED BR] DIVORCED (_] 7 72K e, Md. 


ene: a 
a2 
cvs 
fin 
= al 
rae 10. CITY OR hid oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in So Vo. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ee = 70 By lane Te Ts . durjng most of oat life, even if retired.) INDUSTRY hy 
aie) / Pa) Y So w 
- 2 de fio VSO M7} © fy i 
@Se Be Boat aia (Where deceosed lived, if plied i Re CITY OR - IN 13d, INSIDE CITY LIMITS? | 132. f EET AND NUMBE! 
a~ 2 ~~ fodmission) STATE fb. COUNTY = x oF. YY 
See iy Pik Ce Ld Lhe SE OO Land hy 
= i = 7 [ia ratter’s NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME Fist Middle Lost 
2 
S = 
2S J Onn Pile per ReNCES okS¢ ma Che 
8s T60. WAS DECEASED i Nv S. ARMED FORCES? 17. INFORMANT ‘Address 
oo. Yes, ng, orunknown: yes give war or dates of service) oa 
Zee LO o2V.2 -03-066L|M AS -Lovise WAIN WRIG QCS01 
gee 1. CAUSE OF DEATH rer only oe couse prin fo (0,0), od (4) fi BETWEEN ONSET AND EAT 
£2 , , a 
Eds hed IMMEDIATE Cast (0) L-MIPAYB EMA OF KUNGS — SEvERE 20 yes. = 
Sse “47 /X DUE TO, OR AS A CONSEQUEN 
o3§ < , ICE OF 
ag , 4 * 
252 | [Gini 49 fo Wes 
e couse (0), 
hee stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
ee ———— 


bs. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TEI IAL DISEASE. OR CONDITION GIVEN IN PART 1(q 
5020 Acute URinary Inrecrion (04 Récr-Vesiar fistoa 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =| 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[Toor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY. }) 21, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while [7 OFFICE BUILDING, ETC 
lat work at work 


220. | certify that (|) (this-hospitet) attended the deceased from. FEO 19.67, AVG. &19G8 | that (I) (wa) last 
saw the vals, alive an 19 , and that in (my) (i apinian so accurred an he date and ‘hour and fram the 
causes stated abave, (I) bweH{did} (did tS the bady after death. 


SE, ; 
ATTENDING MED. STAFF 
pee W, Lo pa, Yn Tee pis BR oetcror OO is 0 


22d. PHYSICIAN'S 22e. ADDRESS 
ager St. _ 


gne 


5 


3 
- 
& 
= 
— 
a 
a 
s 
2 
= 
3 
a 
2 
& 
2 
= 
s 
a 
@ 
oA 
= 
= 
2 
3 
= 
2 
B 
= 
= 
3 
2 
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MEDICAL CERTIFICATION 


After this certificate has been si 


‘2. DATE SJGNED 


i 


NavE(e®) Dr, Robert W, Ga 


(230. “BURIAL CREMATION, | CREMATION, 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (Stote) 
HAL specify) 
Memo 2 em, iM alvert Co,Md 


ve AIS (4 * ET "DIRECIOR “DD FS SS 250. REC'D BY REGTRAR ‘2Sb. REGISTRARS SIGNATURE 
sayy ae Bins | & OSE Co. see York Rd, ‘ 
=: O 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


on. 


£ 
c=3 
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7 
= 
Ss 
2 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be 


Poge 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physigion. 


= 


ye 
os 
> 


“@mpletely filled in by the 
e carbon popers. Pa 
event, within 72 hours 


Then pl 
or removal, ond 


permit. 


[-tronsit 
|, cremation, 


@ 3 should be detoched for use os the bi 


should be filed with the State Dept. of Health prior to buriol 


director, peg 
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MARTLAND STATE DEFARIMENT UF MEALIT << 
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o 
11208 | CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. H 
(yecrpim) Elizabeth Marie Pitts Sh IC Je ae 


M 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR [IF UNDER 24 HRS. 
Aug.t7,_ 1919 [2 | || 
To. Renae ‘Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8% 9. COUNTY OF DEATH 
USA. [mow |" paitincre 
1D. CITY OR on OF a TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _]12o. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESSOR 
eh lig pugstgshodsiossh 5 1 Med. Cen. cringed vgn jf setired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3 fodmison) staTyy aryland"™ Balti (Addex st] Gt | 603 New Jersey Ave 
14 FATHERS NAME fist —=S*S*S*«di Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
verett Pitta Marie { Kammer 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT Address 
yi re. cor unknown) | (l¥yes gue war or dates of service) 213-1, 3338 by 1 Bee A P 5 t eee 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) Ceti 
DAN Ci sr) Wide Spread Metastases 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove «)__Recurrent Carcinoma, Rt, Breast 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE ORCONDITION GIVEN IN PART I(o) 


= OY 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| = YES bg wo CAUSES OF DEATH? ye< 
& 
S ]21o. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 | Cor conseipurinc [[) cause oF peat HOUR A.M, Month Doy er 
8 {If either, notify medicol exominer} M, 
= [21d INJURY OCCURRED [216. PLACE OF INJURY (At HOWE Faw sete 7) TH. AOCATION Street or R.F.D. No. City or Town County Stote 
While [>] Not while OFFICE BUILDING, ETC. 
lot work —_ of ae 
220. | certify that (I) (this hospital) ot ottended, the deceosed oer reaee peas) AUGe 11929 _, thot (I) (we) last 
saw the deceased alive on AUG, 2V 19 ond thot in (my) (our) opinian ian accurred on the date and hour and from the 


couses stoted — (I) (we) (did) (did i} view the body ody offer) dpath. 


226, SIGNATURE Fi —> Cod, aaene a cae 2c. DATE SIGNED 
Se: pus, CL) pirector CO pays. 8-10-68 


72d. PHYSICIAN'S ehh ADDRESS 
pth) 6701 N CHARLES ST 


1230, BURIAL, “BURIAL, CREMATION, | f'23b. DATE ~~] 23c. NAME OF CEMETERY OR DATE “ NAME OF cache ORI CREMATORY 2. LOCATION Jiao or Town) (County) (Stote) 
Siete 66 wood altimone, Maryan 


3 


74, FUNERAL DIRECTOR Pape Wo. RECD BY ee 25b, REGISTRAR'S SIGN pari 
Q 
Fee onand 9 Ruck Yne  _Batto. Mid __—i| ont Balto. Md DATE A 512 Bo 4} } aad 


oe 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . .. , . 
11206 CERTIFICATE OF DEATH ~A212 


iz MARTLAND STATE DEFARIMENT UF AEALTA 
] 


lst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


o 


OK 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


é 1. DECEASED-NAME First Middle Last Jo. DATE OF DEATH 2. HOUR 
s (Type or print) ANTHONY POLUMSKI Spm ay 68" : Mey my 
he 3. 4. RAC S. DATE OF BIRTH 6. AGE (In years 
ats ae WMS a 
ae é SB YRS. 

cs 5 = 

% 3 Ze BRTHPLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [5 NEVER MARRIEGE] | 9% COUNTY OF DEATH 

ar "MARYLAND U.S.A. WIDOWED DIVORCED [] BALTIMORE, Md. 

eee ) 10. CITY OR TOWN OF DEATH 1. NARE OF HOSPITAL OR INSTITUTION (notin hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

es A ive street oddress dusi if, even if retired I 
= 25: 7-| pat rorr powsrp _|WeTc “AS? HOSPITAL SeSHOREh ) | SHRP IG 
3 y 8 € 5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare /13c. CITY OR TOWN Jad. INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
S Fe = SOs) SE waRyLAnD| > OW BALTIMORE | 9] oC] /1127 HULL STREET 

3 ly n 
Epes 7PM FATHERS WME Fins Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Se 3= JOSEPH POLUMSKT CATHERINE BURDINSKI 
2 685 
2 385 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
= Ses Yesppgiyninow) | Wmemerstier! |oa), 01 59 58] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
7 aos 
s of Ee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ‘0 
Els he PART |. DEATH WAS CAUSED BY: 
8 Ets IMMEDIATE CAUSE (0) CARCINOMA, OROPHARYNX MONTHS 
eS be th j DUE TO, OR AS A CONSEQUENCE OF 

Ss f 

= 2 = Conditions, if any, which gove 
aS. pene tise to immediate cause (0), (b), 
£gz2 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2Bse Laas 
S25 
= 
Fs 
2 
= 
r= 


ves [] 
2ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medicol exominer} M. 19 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, is ZIf. LOCATION Street or R.F.D. Na. City or Tawn County State 
While Not while] OFFICE BUILDING, ETC. 
fat work —_at work, 


22a. | certify thot2l) (this haspital) aiiragege deceased fram__07 £7 OO 19) OZ 29708 19 , that (H (we) last 
saw the deceased alive on. 19___, and that in-€Ahy} (aur) apinion deoth occurred on the dote ond hour ond from the 
couses stated obove, (if (we) {did) PERARSE) view the body ofter deoth. 


2b, SIGNATURE‘) \ Vv. 2, y) ss} 
PR Sone CMe eee HOO How CH oo] “8)BTB8 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the buriol 
ed with the Stote Dept. of Heolth prior to burial, 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s= 7d, PHYSICIAN'S ! Te. ADDRES 

ie wane(iye) JOSE A, RAQUEL, M.D. “WAH FORT HOWARD, MARYLAND 

Sea 4 Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Gee SUE REH) 4 J |Holy Rosary Cemetery German Hill Rd. Balto. Md. 


‘250. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 


DATE p i A; te: 


156%". Fort Ave. 


VRAIS [4} 
30M REV. 1/68 


oe 


cuted within 24 hours after death. 


lease 


|, cremation, 


igned by the attending physica 


The law requires that the death-tertificaty 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fled with the State Dept. af Health prior to burial, 


director, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANLY STATE DEPARTMENT UF MEALIA 


i 1 208 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

- CERTIFICATE OF DEATH 1i°)3 

1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Manth Day por 


BERTHA POPP AUGUS' 16 968 ua 


ARA O 
3. SEX | RACE 5. DATE OF BIRTH 6. AGE (In yeors  [_IFUNOER I YEAR J IF UNDER 24 HRS 
; last birthday) MONTHS | _ DAYS ST AN, 
FEMALE WHITE. AUG, &, 86 YRS. Rates, 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED] | 9% COUNTY OF DEATH 


if 
on USA WIDOWED Ft ___ivorceD CF] BALTO COUNTY Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 


give street oddress) during most of working life, even if retired.) ISTRY, 
ST. JOSEP HOMEMAKER Un Home 
134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


10. CITY OR TOWN OF DEATH 


XC N 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


AsO 


jadmission) STATE 13b. COUNTY < yes(] NOGQ 
| MAR Ny CES VIEES X MANOR RD PHOENTX MD 
/ Tia. FATHER'S NAME First 1S. MOTHER'S wey NAME First Middle Lost 
160. WAS DECEASED EVER Is ARMED FORCE? t 1b, SOCIAL SECURITY NO. 17. INFORMANT Address 
s, Na, ar unknawn) If yey give wor or dates of service) . 
AG Non é Fi GIT. g conda 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (c).) actor ONSET AND. Dan 
eee OFATH WA MEDIATE CAUSE (o) __ 2Mtwacerebral hemorrhage, left. 
Fell DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 
rise to immediate cause (a), (b). 
stoting the underlying cause( QUE TO, OR AS A CONSEQUENCE OF 
seat @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
3S \ i 
© [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b, IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ys CAUSES OF DEATH? 
= NO (J 
& [2lc. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Ze. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 1B) 
[ror conteveurins () cause oF otath HOUR AM. Month Doy Yeor 
S [ll either, natify medicol examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
While [> Not while OFFICE BUILDING, ETC. 
jot wark — at wark + 
22a. | certify that & (this hospital) attended the deceased f AUGe LO, 1909 _, tc AUG. 16 | 19 GO _, thot K) (we) last 
sow the deceased ali an_AUGUST 16 19 and that in (nd&) (aur) apinian death accurred an the date and haur and fram the 
causes stated aba > (we) (did) (XcXa6t) view the bady after death. 
R LF — 22. DATE rin 
L ; ATTENDING MED. STAFF i 
Ld / “4 ha Dd. DEGREE PHYS. C1 pirtcror OO pas, 29 ert 68 
22d. PAYSICIAN'S 2e. ADDRESS 
NAME (Type) stine Feliciano, M.D. 620 York Rd, _ Towso: d, 21204 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


RERMOVALASpegt F i" 
ria” agence { emeter ovidence, (Akt 


une 19, 1965 | fro eke Oe, $e 
74, FUNERAL DIRECTOR : ADDRESS - 1750, RECD BY REGISTRAR 5 D5 SGBURE 
bf Li ttrvtds hls 6 (0-662. 4gt he feb) one AUG 21 1968 I "0 @ 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


| or ottending physicion. 


Page 4 moy be retained by the hospi 


MARTLANDY STATE DEPARTMENT UF MEAT 


5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 472 
vo gdh 4416 4 
CERTIFICATE OF DEATH 
LIS 
1. thee eran First Middle 2 last 2o. DATE ea 7 so 2b, aoe 
‘ype or print) ; —.. = lonth jay gar 
DplsliwA XQ Zi Petes od M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 1 UNDER 24 HRS, 
a ww ~~ ~ fast birthday) MONTHS] DAYS | HOURS | MIN. 
2s f - s7_— 1884 | FBP es | | 
=. 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
aS aly pres LOS. wioowen [E4~ _pIvoRceD ALTO. ne, 
Bee 10. CITY OR TOWN OF DEATH 11, NAME raigeae INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
-—-=90 94 give street address) during mast af warking life, even if retired.) INDUSTRY 
Be Catonsville DAO& fl - LAW 
= ~ 
BSE i USUAL ‘gui 7 ae lived, if institution: Residence before T3e. STREET AND aed y 
e532 jadmissian} 13b. COUNTY ‘ ot ie | on 
ges ) “ID Baltimore Hien 7/60 wea] Soon Ledl4A JOE 
~ES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME ia Middle Last 
Es = 
oO i= ~a — 
ate f DbLLE Or 
€e65 , WAS DECEASED EVER ae: ARMED. (es) ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address r 
22° es gre wor or dates of servic ‘ ‘ s 
258 a | wweth follee 3007 Ctaylou kel. 
ao a | aa 
ot = 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) 5 aoe IND BA 
See PART |. DEATH WAS CAUSED BY: CR te Hh. Oesr' 
Bes WMDUATE Casto) “Ere brag [ Ab 7ekY TH POMPOS/ S - List miefe 
2E: ! Ig 
oD, S a8 / DUE TO, OR AS A CONSEQUENCE OF 7 <3 
a3 1 : 1 ; 7y 0 Ye wuUuS 
£20 Conditions, if any, which gave € be gegt ra retsefebase 
~eZeEe tise ta immediate cause (a), (b), 
zs = stating the underlying cause DUE TO, OR pe CONSEQUENCE OF ee 7 ——____ 
ae last. =a a Cye+tab ta beite re 
BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
coo 5 2 Nf 
oc = ? ‘ 
3 = s = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe Cv 
3 Es ‘ee = ves NO CAUSES OF DEATH? 
= oe 
2s. © [iio ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
Ss yy, 
wes 3 | orcommrisurinc (jcause or bead = HOUR AM. = Manth Day Year 
Eu 5 5 [if either, notify medical examiner) PM. 19 
sz aw =e a Wie Pee. 2ie. PLACE OF INJURY (ee ae ey 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
von Ne fat whil R 
£39 fot al at work 
Se —-- - 
Sos 22a. | certify that (1) (this haspital) attended the deceased fram -7,\9e27, ta 27 = S19 2 E, that (I) (we) last 
228 y s hasp the dece ; = 
=o saw the deceased alive an—_____ -£ 4-19 Led and that in (my) (ur) apinian death accurred an the date and haur and fram the 
ese causes stated abave, (I) (we}jdid) (did nat) view the bady after death. 
Ea 22. SIGNATURE ( ZL Tie. DATE SIGNED 
tapas . ( 
= Lf ple 2tted Zh. ATTENDING Ww MED. STAFE f” 
=: 3 te A DEGREE PHYS. DIRECTOR pays, CI -2CC0 
a = 72d. PHYSICIANS We. ADDRESS 
a8 NAME (Type) Dr, Cesar J. Pellerano 2436 Washington Blvd., Balto., Md. 
“so eee 
= 3S Siok 23a. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oF BURT Ee”) 8-28-1968 Glen Haven Cemetery GlenBurnie, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
i f 
otais®),. {Howard H. Hubbard 4107 Wilkens Ave. 21229 om AUG 28 1968 f orthg | 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
41.20% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 


1215 


ray 


< or i a ae First ‘Middle , Lost 2a. DATE OF DEATH 2. HOUR 
Ss szrs e or print] Month De Ye 
3 F53 Mtg Bessie N.. .. Prestianni 826 OY CB ah e52 x 
=) ae . 4, RACE : S. DATE OF BIRTH 6. AGE (In years [_IFUNDER T YEAR _T iF UNDER 24 HRS. 
oS | 
s (2@e Female White August 14, 1891 | se tadlald Vint i rset Ra 
5 io To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN. OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 <8 | i y MARRIED [—] NEVER MARRIED[_] : 
ae. = $e co) Italy Waa Gta G24uid0weD FX] DIVORCED [7] Baltimore Md. 
oe Bee 1D. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If natin hospital —[¥20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
£ = se Towson give street oddress) St. Joseph during myst af warking fe even if retired.) INDUSTRY 
= 28 OUSCUL Se 
Sy rs 5 — 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMTS? ]13¢. STREET AND NUMBER 
= = 40 : 2 
3 2.230 dnision) STATE Maryland |! ON" Qo /timona Baltimore | "SX 400 4103 Granite Ave. 21206 
uo v4 
eae E 3 7 [V4 FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle last 
goes S ‘ Bonsignore Nancy ? 
3 aS Yéa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ; Address 
q Shs le (ifyes gre war or does of sevice) 212-16 -2474 Nunzio Preatianns 591 5 ie cna Ave 
wo- 5 ——————————__ EE =: = ¢ 
Ess = 
oe E 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) ay ca Mw Al 
a5 PART |. DEATH Wit MEDIATE CAUSE (o) __AYterdosclerotic Cardiovascular Disease 
. 24 
ss / DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if any, ‘which gove Diabetis Mellitus 
ee ise to immediote cause (0), b) 
2: stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


, 
AbL 


19a, DATE OF ErONTae 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[Thor comtmiBuTING [7] CAUSE OF DEATH HOUR i Month Day 8 

(If either, notify medicol exominer) 

21d, INJURY OCCURRED | 2le. PLACE OF ae (eee: a 7It LOCATION Street ar RFD. No. City or Town County Stote 
While [7 Not while [>] seated he 

lat work chaste! 


=z 
3 
3 
Fd 
o 
3 
s 
= 


After this certificate has been signed by the ottendin 


e 3 shauld be detached for use os the burial 
filed with the State Dept. of Health prior to burial 


22a. | certify that Qf (this hospital) attended the deceased fram_AUEUS 19 RUBESY M9 OS | that (} (we) last 
saw the deceased alive an i and that in (ny) (aur) apinian ae accurred on the date and haur and fram the 


a 
2 
= 
a 
oO 
2 
a 
ie = causes stated abave, QW (we) (did) ( view the bady after death. 
<25 226 SIGNATURE gi Oey as, a, we 2. Pak SND 8 

Ky = * y 
S2e Liaw DW - low QC torte pays, intron Cats, 
22235 Zid. PHYSICIAN'S We. ADDRESS 
Fes s8 | NAME(TyPe) Camilo Tomboc, M.D. 7620 York Rd. 21204 
G~ wss Se 
Ses... 30. BURIAL CREMATION, | 23b. DATE 23c.. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Town) (County) Stote) 
eeoe 7) Bena 6/30/65 Holy Redeemer Ds ttineay Mars and 
2 U 

re oad 24, FUNERAL DIRECTOR ‘ADDRES a, RECD BY Tg 1h RP STRAR SIGN URE 

Me | feonand 9 Ruck Inc Baltimore, Marylon tM 2 ¢ af ied: 


we 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


q) 


vires that the death certificofe hgagxeipted within 24 hours aft, 


| ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF REALIN 


] i 1 20 Pa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 412 1 6 
ne CERTIFICATE OF DEATH 
ora 1. DECEASED: NAME 7S Middle lost 2a, DATE : DEATH 2. HOUR 
= (Type ar print) ug Man jay 
Francis peneeee ae 
DAYS ol MIN. 
B March 6, 1906 | esr” . 
Efe , Weis. 
cme he To. amen =. or fore, | 7. CITIZEN OF me am 8 maple PX] Never maeRic[] | % COUNTY OF DEATH 
eve country’ 
Sas Baltimore U.S.A, wiooweo [] __oivorcto () Baltimore Md, 
#as 0. CITY OR TOWN OF DEATH T:NAME a Bese INSTITUTION {IF nat in haspital 12. USUAL OCCUPATION Er af ark done 125, KIND OF BUSINESS OR 
85 Pikesville sve EH Ra. , Pikesville dur ey age Ob eo 
313 = 5 lived, if institutis 13c. CITY OR TOWN 134, INSIDE CiTY UmiTS? | }3e, STREET AND NUMBER 
Ess Pikesville} SO) °f) | South Ra. 
2.£ = 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ros Francis _Rawlingss Helen yson 
CARS oa WAS he EVER US. ARMED Forces? ; 16b. SOCIALSECURITY NO. 17. INFORMANT Address Pikesvilles, 
‘ya ‘eso, ar unknawn: -y€s give war or dates of service 
ze hfe ! ne andi frasdrr Mrs. Betty Gregory Rawlings South Rd. Md. 
oe oS 48. CAUSE OF DEATH (Enter anly ane couse pertng far (a), (b), y) (y 3 x TWEEN W ONSET ii Dea 
Sees PART |. DEATH WAS CAUSED BY: Ne M4 ben J 
SE5 ‘ IMMEDIATE CAUSE (a) Vy f f 
Sas i , DUE TO, OR AS Al CONSEQUENCE OF 
eS Canditions, if ony, which gave 
= ee tise ta immediate cause (a), (b), 
Ze: stating the underlying couse __OUE TO, OR AS A CONSEQUENCE OF 
ae ea ‘0 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


/ 2 
190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


a, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) . 


21d. INJURY OCCURRED | 2te. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
Wh OFFICE BUILDING, ETC. / 


MEDICAL CERTIFICATION 


2 71 f 
22a. | certify that (I) (this haspitaj{Zattep pre deceased Ves , wYigZarg # , 190% , that (I) (we) lost 
saw the deceased alive an_K/L t 19 , odd That i in (my) (aur) pinta) ‘death agg durred anthe date and ‘hour and irom the 


Ab 
causes spinied abave, (I) (we) (did) {did a view the bady aftbt death. 


Mi ATTENDING MED. STAFE PES 
GI8 ) CLI OLY LD vecete five oiggcror pas, O £/ 3-68 
22d. PHYSICIAN'S cs, i 
nen a ite Vicente b_fusive Ee ee 
Tc NAME OF CEMETERY OR CREMATOR' |] 28d. LOCATION (City ar Tawn) 7 (County) (State) 
Pip ge 5.1968 | Druid Ridge Comete: Pikesville Baltio. Ma. 
. R 28a. EGISTRA 25d. AT 
Y AUG 6 68” JOO rE Pope 


filed with the State Dept. of Health prior ta burial 


should be 


< 
s 
>» 


30M REV) 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, (}) (we) (did)tdidnat) view the bady after death. 


Tb, SIGWATURE hie .% =~ THE ID 
‘a Py, ew) ° vecree pHs. C1 _oirecror pis, | 8/15/68 


A 


1 1 1 209= pl ed OF YITAL RECORDS ATIC ay 3 EET, BALTIMORE, MARYLAND 21201 1 j D 1 y 
f “CERTIFICATE OF DEATH 
< Nic 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
=e a 
B $e Melee ROBERT ANDREW REED August "> 14°F 
S ; 13 sex 4, RACE S. DATE OF BIRTH 6, AGE (n yer 
tS : in 
Ss Bg Ma le Negro 7/30/93 oS Rea ee 
= >a 
ees 7a BIRTHPLACE (tte or Frign [7b CZEN OF WHAT COUNTRY? © maenied EX NEVER MARRIED 9. COUNTY OF DEATH 
SSS Maryland U.S.A. WIDOWED (]__ DIVORCED Baltimore Md. 
a 
< = 8-8, _ ]10. cry or TOWN oF DEATH 11. NAME OF HOSPITAL ORINSTITUTION (tfnatin haspital _[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ae treet add durii f lif i INDUS’ 3 
= =85%| Fort Howard NPSCSs Adm. Hospital | apaydywyralite.evenitretied) | MUR, Transit 
& a s = . } 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, iNsive city umtts? —[13e. STREET AND NUMBER 
a: Em Mar vland » ONY Baltimore | "Sls O | 4207 Fernhill Avenue 
SB > 
q 4, FATHER'S NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
; ES 1 
> of Robert Reed Pauline Garrett 
g 
$ 2365 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Bes omega" [216 09 73 95| Clinical Reds VA Hospital, Fort Howard Md 
» o ad Dp 
Se Tr = 
& oe e 18 CAUSE OF pear ee only ae cause pa far (0), (b), ond (c)) across 
2 2e5 aoe MA TAMMEDIATE CAUSE (0) CARCINOMATOSIS Months 
i és bh x DUE TO, OR AS A ee OF 
== Canditions, if any, which gave ADENOCARCINOMA OF URINARY BLADDER 1 Year 
£23 Landitions, ifany, b) 
SS ee tise to immediote cause (0), ( 
oe ee 2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
we wot lost. =a a 
22 eos = (9. 
32 =5 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
5 ; pote 
= oo } x 
£ Slt Ff (Ana 
z 2548 = 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of Oss = CAUSES OfPEMH? 
Hs2ece (/l= ves (] No 
2s a © [ilo ACCIDENT WAS UNDERLYING ‘2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, lem 18.) 
Sp yet SS [or conrrieurine (=} cause oF DEATH HOUR AM. Month Doy Year 
YeEeu0s & [lf either, natify medical examiner) P.M. 19 
Ss se a8 =} 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ARR 21f. LOCATION Street or R.F.D. Na. City or Town County State 
zi uss While [7] Not while OFFICE BUILDING, ETC. 
cette lot work —_ot work 
Zz228 22a. | certify that (I}tthis haspital) attended the deceased fiom Auge 2U 710 207 10, AME , 199, that (HS(we) last 
Pty aa saw the deceased alive an__SUS+ £4 ___19__98 and that in (my) (aur) opinian death accurred an the date and haur and fram the 
28 ete2 
etseat 
5 eS 
aS 652 
eae oF 
S85 28 
ae28= 22d, PHYSICIAN'S 22e. ADDRESS 
© 
Ee eo | NAME(Type) JRFAN AVNI ORER, M.D. VA Hospital, Fort Howard, Marylaua 
ur Soe  ——————— 
2 B22 3 23a. BURIAL, CREMATION, BAS 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Store) 
eS if 
eeoe™ BEEVAL eM”) 9/1968 Baltimore National Baltimore, Maryland 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ps 
a> 


24. FUNERAL DIRECTOR  fyk PHB Calhoun stlOA Re oO @ By Te) Ti RBISAR os 
rexson dee, cttee Ser iota, an 


| 
" FOR STATE 
HEALTH 


This certificate should be executed within 24 hours after soo Dy delay is 


TO eeu @Bicas EXAMINER: 


id 2 with the State Deport 


after death. 


Item 18. Give Pages |, 2, ond 3 to 
Office olong with form PM3. Poge 


lg 


necessory, please execute the certificote, writing the word “pending” in penc 
the funeral director. Page 4 should be forwarded to the Chief Medico! Examy 


5 may be retoined for your files. F 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File pog 


Heolth prior to burial, cremation, or remaval, and in ony event within 72 


VR AISME (5} 
10M REV. 1/68 


4 


Ta. 


county) Tenne 


MARYLAND STATE DEPARTMENT OF HEALIA 
1123 4) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH » 41218 
MORGAN R. REES oaTH MADE] A Yi] om 
SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 2c. DATE PRONOUNCED: DEAD y @ |%d. HOUR 
[tans [ctu feria 35, ao] “OTL [= [ el 
. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEBXEJNEVER MARRIED [_] 9. COUNTY OF DEATH 


winowed[]  DWORCDE] | = Ba tamore Md, 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
dyrin mast of warking life, even if retired.) | INDUSTRY 
ttendant 5 


give, street address) 
{'lecea_Lane 
134 INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 


Tae (HY OR TOWN 
‘ ves (1) NOTMX| 1 Mecca Lane 


ry £ io) 3 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Henry Nees Ma: ? 

ct HAS DECEASED Ev INUS. ARMED FORCES? Tab, SOCIAL SECURITY NO. __[ 17. INFORMANT ADDRESS 

. NO, aF UNKNOWnN) (it wor or dates of service) 

ite manreotvse~! | 235 10 3230A| Winnie Rees __Same_ 
18 CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), and (0) Plea alll 
PART 1. DEATH WAS CAUSED BY: ee } ia) 
: IMMEDIATE CAUSE (a)__/ 7) = Bante Se. — 
4/29 DUE 70, OR AS*A-CONSEQUENCE-OF / : 

Canditians, if any; which gave "bpp ON AVS Ji ) of ) FFI 

ise to immediate couse (0), (b) - _——-——— ———= = 

Rare iholunemayice rates DUE TO, OR AS A CONSEQUENCE OF 

22 (a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) er 
es | glee 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
= WAS PERFORMED, Ys] No 
& [2la, EXTERNAL CAUSE WAS . ; ty 2c, HOW (INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) ) 
= | PRIMARY [JOR CONTRIBUTING [-] |  HOURA.M ; 
S |_caust of DEATH M. 
= [Zid INJURY OCCURRED [ie PLACE OF INJURY (At home, farm, stre8t, | 21F. LOCATION Street ar RF-D. No. Gy ar Town County State 


BURIAL, CREMATION, 


Sur. 


WHRE NOT WHILE factary, office building, etc.) 


AT. WORK AT WORK 


22a. I certify that | taok chorge of the remoins described obove, heldon Autopsy[_], Inspection [{.],~ Inquiry [j.], ond in my opinion 


deoth resulted from: , Natural causes (LJ Accident (J, Suicide (J, Homicide [1], Undetermined manner [_) 


oP) fa cHier meDicat examiner — } 
i Ma 1 (d- wa VA) tA: mp, ASSISTANT MEDICAL EXAMINER [_) zz. pate sions, / ; 
EXAMINER'S DEPUTY MEDICAL EXAMINER [Z}° AS AS bf 
NAME (Tyee) Ms Be Davis, M.D. 6800 Mornington RdwoDeirdndkipwidl gull 222 
7b, DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Tawn) (County) (Store) 
8/11/68 | Rapttege Memorial Garders Prosperity, W. Va. 


25a. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
ore AUG 12 1968 fCLontay Yaags 


Z ee 


REMOVAL Specify) 
BE 


\ 


e be executed within 24 hours after death. 


rn 


quires that the death certificat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 » « 


CERTIFICATE OF DEATH #1219 


lost 20. DATE OF DEATH 
Reilly rt 1988 
S. DATE OF BIRTH 6. AGE (In or 


June 8, 1883 fst Ooo 


1 1121f 


T. DECEASED NAME Fist ‘Middle 
ype or print) Katherine M 
4 

7 oe 


2b. HOUR 
M 


IF UNDER 24 HRS. 


[_ iF onoeeveae 
MIN, 
é| Sb ae 


Female White 


ee, 
ae 3 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. waRRieD [-] NEVER MARRIED] | COUNTY OF DEATH 
£8n aS tie Be wioweD []__vivorcto [J Baltimore fr 
= as. 3 Le pSTRTORD SPUN Ey in haspital 12a, USUAL fea (ed af ark ‘dane MS Mees BUSINESS OR 
=s = C Rodgers Forge eS 39 “Roe gers Forge Rd aE igieribetired Reilroad 
24 s 3 ? (fee ele FAURE {Where deceased lived, if institution: Residence befare | 1c. CITY OR TOWN 13d, INSIDE CITY UNITS? —113e, STREET AND NUMBER 
we prison) Md, {3b COUNTY Baltimore] Rodgers ForeSO “| 237 Redeers Forge Rd 
14 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
Andrew Philip Reilly Rose Ann Me Co 


anWNg.ai 


s Téa, WAS DECEASED EVER TN US. ARMED FORCES? "TVG SOCIAL SECURITY HO, 7. INFORMANT Address 
‘gas Yes, na, ar unknawn) Yes give war or dates of service} 
es NS 205 0 0_|Miss Helen E, Reilly 237 Rodgers Forge Rd 
oo Ce ee eee eee eee 7 
gee 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (0),) J py f navi omer as ben 
3.8 PART 1. DEATH WAS CAUSED BY: ‘des j SP 
Ses yp om MEDIATE CAUSE (0) MALL SAMOA Pd, Ab AC fe EZ") 
Sag Pk DUE TO, OR AS A CONSEQUENCE 7 ; ¥ ar 
£+s Canditians, if any, which gave gd / Drabe Bo! oe, 
. Sete tise ta immediate cause (a), Wl = 4 ; 
= Ew 4 s stating the underlying cause DUE TO, OR AS A C 
23Se in, Serer ‘9 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
£see ged) 
2278 3 [ 190. DATEOF OPERATION 79. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sets fs ‘ CAUSES OF DEATH? 
Sess Xz st ng 
5225 & fic. ACCIDENT WAS UNDERLYING ]2ib, TIME OF INJURY Zc. HOW INIURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
syeex 4 ‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
Seu s & [lif either, natify medical examiner) PM. 19 
ee te = AT HOME, FARM, STREET, FACTORY,’ il 
rie Fs 21K, yaa OCCURRED Te. PLACE OF IIURY (MG i ST )]216 LOCATION street or RED. Na Gy at Tawn County State 
2 = S lat work —_at wark 
Sa - - t 4 
> Sos 220. | certify thot (I) (thisehespital) ottended the deceosed from, 19, to, 9 ees, thot (1) (ame lost 
5 ae sow the deceosed olive on___T=k : 19 Ce¥" ond thot in (my) feer) opinion deoth occurred on the dote ond hour ond from the 
2e3= couses stoted obove, (I) fag) (did) (distset) view the body ofter deoth. 
= 
aos Gee ie ATTENDING MED. STAFF eae, ” 
23 > ; : & 
3 es VY Mints WESY MMe [DEGREE pHs. Of piece O ne OO] SArcaecs PGP 
ae ie 22d. PHYSICIAN'S 220. ADDRESS f Y ) 
#s°3 | NamE(Type) = Thomas J, Brennan M.D, w2/ Kor Ad G74 ML 
+3 S50 —_——_—_—— ——————— 
25 Zs 7a. BURIAL, CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOGTION (City ar Town) (County) (State) 
54 REMQVAL (Speci ? 
aoe meta 8/6/1068 Cathedral Cemeter Baltimore Balto, _—Md, 
veatsa, | 2 FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR | 2b, REGIIEAES SIGNATURE 


sic Mitchell Wiedefeld Home 659% York Rd, oe AUG T1968 fetortay poet 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gove 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Ley ae j jo 5 


fom 1 1 31  . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 44 9% 
FOR STATE e. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 21220 
HEALTH DEPT. |! ED First Middle Lost 2o. DATE snl 1B Day Yeor 2b, HOUR 
‘ype or Prin 4 + 5 4 
2228 % Frances Elizabeth Rice pera ane - 5G. m 
s 2 = ry ae a1 CE S.DATE OF ar 6 AGE rst . Sia Taal Ee = 2c. DATE PRONOUNCED DEAD 2d, HOUR 
ieee los 
Sta) [ee abel | | [| tage 2 tye 
a To. BIRTHPLACE (Slote or foreign 7b. CITIZEN OF WHAT COUNTRY? a NEVER MARRIED [—] | 9. COUNTY OF DEATH 
i) e county) Maryland UsSeAe wiooweo [] —_bivorcto Baltimore Ma. 
£5 S T0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF oe OR 
2 oO 0 td give street oddress) Wi 1g most of working life, even if retired.) DUSTRY. 
Sek 2 Dun 1925 Warehan Rds |4prepoisyogremecesione’) (Quee1 Proucts 
= o £ », 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} I3c. CITY OR TOWN 13d, INSIOE CITY UMTS? —-1'13@, STREET AND NUMBER 
B os 3 BCS) omtissin) staMaryland | 1%. couvBaltimore | Dundalk wstjnofj | 1925 Wareham Road 
= N — 
acé "3 "Tia. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SAS <= Paul Deieklinski Helen Konopka 
= < = 
< S s WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT Sons ADDRESS 
< (Yes, no, genes) (lf yes give war or dates of service) 219=16-6107 Joseph Me Rice 
2 1B. CAUSE OF DEATH (Enter only one cause per line for (0 0) 8 0.) tate antl aigtecd 
= PART I. DEATH WAS CAUSED BY: 4 9 ae faim q ; 2 es 
3 2 IMMEDIATE CAUSE (0) = a - 
3 uy 12 DUE TO, OR AS A CONSEQUENCE OF 
3 
2 
3 
oS 
a 
@ 
s 
5 
a 
2 
= 


TO = oa EXAMINER: 


= 
= 190. DATE OF OPERATION + ]19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 

NS WAS PERFORMED? 

NE > Yes] NO ft} 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INSURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B) 
= | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. 
& |_CAUSE oF DEATH PM. + 79 
= 


Page 3 should be used os a burial-transit permit. Fit 
Health prior to buriol, cremotion, ar removol, ond in ony event within 72 hours ofter death. 


‘21d. INJURY OCCURRED 2le. PLACE OF INJURY {Ahome, farm, street, ‘TIFLOCATION Street ar R.F.D. Na. City ar Town County State 
wile NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. 1 certify thot | took chorge of the remoins described obove, heldan Autopsy[_], Inspection Ex}, Inquiry x], and in my apinian 
deoth resulted from: Natural couses [¥J, Accident (1 Swicide 1], Homicide (FJ, Undetermined monner ([) 
an X) CHIEF MEDICAL EXAMINER [7] 6800 Mornington Rd. 


SIGNATURE we £AE MEE "2 p, ASSISTANT MEDICAL amy a 22b. DATE SIGNED. 
EXAMINER'S 4 ‘ DEPUTY MEDICAL EXAMINER Balt. Md. 21222 
NAME (Type) Melvin Bs Davis M.D. ADDRESS(Street, city, town, ar ahi 


| 230. BURIAL, _GRERATION, 3b. DATE NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {Caunty)—=—(State) 
nN ge ene Y) Sadowrs dis Memorial Dorse: Howard Co, Mde 


the funeral director. Poge 4 should be forworded to the Chief Medico] Expgaineks Office along with form 


5 may be retained for your files. 


necessary, please execute the certificote, writing the word “pending” in “pencil, 
TO FUNERAL DIRECTOR: 


14. TONAL DIRECTOR ADDRESS ‘Ya. REC'D BY REGISTRAR ‘2Sb REGISTRAR’: SIGNATURE 


John Je Dada, Dundalk, Maryland 21222 WG 5 1968 | fe 


VR AISME { 
JOM REV. 1/1 


RTARTLANY STATE VEFARIIMIEND VF MALI 


La 
1 11 214 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1224 
£L< 
CERTIFICATE OF DEATH 
< 1. DECEASED-NAME 2a, DATE OF DEATH 2b. HOUR 
3 (Type or print) Hilda Ae Rice Aur iota ey) 19688" Vik eu 
5 3. SEX rn 1 S. DATE OF BIRTH ‘ay oem ce TF UNDER 24 HRS 
= ‘amale Aug. Y= 1906 t birthdoy DAYS kal MIN. 
ce YRS. Bees 
S pes 5 
> ££ 8 To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED an 9. COUNTY OF DEATH 
3 : EVER MARRIED] 
= & 5 = est) Maryland TeSeAe WIDOWED [J _ DIVORCED [_] Baltimore rie 
cee ee 10. CTY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[12a. USUAL OCCUPATION {Kind of work done — [12b. KIND OF BUSINESSOR 4, 
= >SF CO Dundalk give street oddress) 47749 Voodland Brte|{uting most af working Ata axenjfsr@icgd.) | INDUSTRY . 
s2 
= se 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIOE CITY MTS? |'13e. STREET AND NUMBER 
Bo ecs admission) STATE hg 136. COUNTY Bodtsmore | Dundalk YEO) NOkek 11712 Woodland Dre 21222 
2 * 2. 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

3 S 
g E pS <7 Charles FE. Ketchum Anna. Rose Huhn 
239 Sut e Veo, WAS DECEASED EVER IN U.S. ARMED FORCES? : Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
7 ‘oa ?. les, No, OF UI mM ‘yes give wor or dates of service! 
= eee o".| 21642-0534 Hudband, Mr. George J. Rice Sr. #13-0,b,c,d,es 

S (Er Ds .eeere « "y — PROXIMATE INTERVAL 
& gee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) $ ; AETWEEM OMT 490 DEAL 
fees PART DEATH WAS MUSED BE TST DTIC CRA WOM OF FOV HD dip 
Pie Ss 5G DUE TO, OR AS A CONSEQUENCE OF 2 
2.5 Canditians, if ony, which gave 
5s = Ss iS tise to immediate cause {a), (b), 
= Pane s stoting the underlying couse; QUE TO, OR AS A CONSEQUENCE OF 
23 3SS be a @ 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
s —— "ha > a 
= IK DX 
& 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
i 2. yes] NO 


210. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [] CAUSE OF OEATH 
(If either, notify medical examiner) 


21d. INJURY OCCURRED j 2le. PLACE OF INJURY iB HOME, FARM, STREET, FACTORY.)) 21f LOCATION Street ar R.F.D. No. City or Town. County State 
While Nat while OFFICE BUILDING, ETC. 


lat work —_at wark. 


22a, | certify that (|) (this-hespitel) gttended the deceased fram FULT Wes 0ST 7G 515 


21b. TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 19 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


, that {I} last 


After this certificate has been si 


directar, poge 3 shauld be detached far use as the burial. 


< saw the deceased alive an 19___, and that in (my) (ev#-apinian death accurred on the date and haur and fram the 
causes stated abave, (I) {wel (ded) (dicot) view the bady after death. 
22b. SIGNATURE 22c. DATE SIGNE} 


SO G11 tM MOM Se ie OM OL F/3/Y, 


Tid. PHYSICIAN'S De. ADDRESS 
NAME(ype) We EB. Baermann M.Ds 3401 Dundalk Ave. Dundalk, Md. 21222 


BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 

REND YM iSecity) Aug~5—1968 | Sacred Heart of Jesus Dundalk, Baltos Cos Mie 
cae 24. FUNERAL DIRECTOR A ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb. REGISTBAR'S SIGNATUR 
sail John Je Duda, Dundalk, Maryland 21222 wnAUG 5 6B sete 


shauld be filed with the State Dept. af Health priar ta burial 


= 
3 
‘oe 
x 
z 
Qa 
a> 
£ 
s 
2 
ee 
S 
o 
2 
= 
3 
3 
2 
@ 
£ 
x 
9 
2 
S 
= 
s 
e 
° 
3 
2 
= 
® 
& 
8 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


\ 


The law requires that the death certificatd be BREcuted within 2 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANDY OTATE VEFARIMENT UF MEAL 


os eaiael 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | i 2 2 5 
“ 11214% CERTIFICATE OF DEATH i ¥ 
x if DECEASED-NAME First Lost 2a. DATE OF DEATH BPE 
ee Daniel v. Richardson August"27 668 M 


3, SEX 5. DATE OF BIRTH 6. AGE (In years [_IFUNGERI YEAR _] 


male white May 6, 1885 bboy) hau a ou | ain 


7a. THANE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B aRRieD [-] NEVER MARRIEDE] | COUNTY OF DEATH 
count 
Ri Md. U. S. wiDoweD [HX —_ivorced [-] Baltimore Ma. 


4 » qa 


igned by the attending physician and completely filled in by tRe 


10. CITY OR TOWN OF DEATH 11. NAME Shan OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
: ive street address} during mast af warking life, even if retired.) INDUSTRY 
Catonsville SPRING GROVE STATE HOSP. 


13a. USUAL RESIDENCE (Where deceased | 


, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE ciTy LIMITS? | 13e, STREET AND NUMBER 
admission) STATE Md, 


if con Pr. Geo. | Hillside | sO "0 | sooy N. Street 


~ 714. FATHER'S SEC First Middle last 1. MOTHER'S MAIDEN NAME First Middle Lost 
TM AMRE u Let 
Ja, WAS DECEASED JVER NUS. ARMED: se 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, ar unkhayin) | Wysstwsrardeeisne) F78~O01-0226A | Records: SPRING GROVE STATE HOSPITAL 


APPROXIMATE IN 


aL 
1B. CAUSE OF DEATH (Enter only one cause per \iperyor (a), (b), apd (¢).) va ‘ BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: he ae EE _" 

IMMEDIATE CAUSE (o) <2 Ce ZO fr Cece 


LYALL O) DUE TO, OR ASA CONSBOUENCE OF =" yo 
clo, ag aie eonl LECT Lee PLL 0PL9 , CLCBCE 


risdto immpédfate cause (a). 


stating Te underlying cause DUE TO, SNDE Dew 2ee CZ “ Spgewt ot EE 
gt ee et I aS Z_- 


last @ 


permit. Then please remave carban papers. Page 


d with the State Dept. of Health priar ta burial, cremation, or removal, and in any event, within 72 hours after death. 


|-transit 


22 PART, 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bot NoT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
§ ba) 
3 j 3 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” s ? 
8 = ves um wo CAUSES OF DEATH? 
& 
= 2 S [2lo, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
& J Cor contrieutinc [7] cause oF cath HOUR AM. Manth Day Year 
& pl either, notify medical examiner) PM. 19 
= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, oy 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While -— Nat wi OFFICE BUILOING, ETC 


lat wark —_at wark 
22a. 1 certify that Q§ (this haspital) attended the Sgcoosed ‘pas April 26, 19_00, tc Aug. , 190 that (& (we) last 
saw the deceased alive an Ug > 19_©8 and that in (my) (@Br) apinian death accurred on the date and hour and fram the 
catises stated abave, (1) (we) (did) (did nat) view the bady after death. 
‘2b. ACVAIGRE f 22, DATE SIGNED 
cf 
EEK AReDA AD oe KO Bem O ME | 8-28-68 
22d. PHYSICIAN'S 


Tee gies uo Morin, MD. Te. ADDRESS SPRING GROVE STATE ee 


Da Mor é Mary ~bete 


230. BURIAL, GREMATION, 23b. DATE 23c._ NAME OF CEMETERY QR,CREMATORY Bd. YOCATION (Cityor al (County) (Statg 
(2, Puioietorerly) |” gvp| Vy } ‘ck — ea: » 42. UY \) 
Jods achuahs ig YR As berth D4 cig e ix 
VRAIS (4 Bp ‘ SE RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
yi ‘ . 
sone WV a Lea D: Chom yG 3.0 1968 _fCHorbas Sees 


After this certi 


e 3 shauld be detached far use as the b 


fe 


shauld be 


TO HOSPITAL OR ®.. PHYSICIAN 


TO FUNERAL DIRECTOR 
?P 


directar, 


a 
= 
] 
is 
=) 
S 
CS 
= 
a 
13 
ea 
= 
=) 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica’ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


|, and in any event, within 72 hours after death. 


yysician and completely filled in by thaf 
hen please remave carban papers. Pages 


* 


-transit permit. 
, cremation, ar remova 


id with the State Dept. af Health priar ta burial 


‘le 


director, page 3 shauld be detached far use as the b 
shauld be fi 


MARTLAND OTATE VEFARIMIENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 


11213 CERTIFICATE OF DEATH Lie23 . 
is DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
oy ola Ferdinand William Ritter, Jr. Ave By 1%, 


> M 
? 3. SEX 4. RACE S. DATE OF BIRTH a AGE Mi ears ]_IFUNDER1 YEAR [IF UNDER 24 HRS. 
t birt ‘MONTHS |G IN 
male whi te Dec. 14, 1877 3 y YRS, la mea 


To, BRIHPLACE (Sate or foreign [7b TEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRiED[-] [9 COUNTY OF DEATH 
county) Mg UstSs wioweo [F —_bivorceo [] Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
10 s give street address) during mast af warkingJife, even if retired.) INDUSTRY 
Catonsville SPRING GROVE STATE HOSP. | sheet_metal worker 
' ie yy RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
mission) STATE Sb. 
4 Md. — Balto, | SO "0 | 1232 North Calvert St. 
714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ferdinand W. Ritter, Sr. Wrenn 
160. WAS sae iy res ARMED: bieyidie ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yes, ngjos unknown! yes give war or dates of service) ‘ 
ata 215-03-1705 | Records: SPIING GROVE STATH HOSPITAL 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (Blyond (9) be Sct ONE OE 
PART |. DEATH WAS CAUSED BY: 
© IMMEDIATE CAUSE (0) Frown OY Y 
yf o7 DUE TO, OR-4S A CONSEQUENCE OF = Xa 
Conditions, if ony, which gave (b) ‘vy A.uU7, Hea 
tise to immediate cause (a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


VR AIS |4}~ 


30M REV. 1768 


dl @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES ie nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
[[JoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.O. No. City ar Town County State 
While Nat while OFFICE BUILDING, ETC. 


fat wark at work P 

220. | certify that 4} (this hospitgl) attended the dpseased froma <0 19 OL, tof - <7 | 19_@F , thot (I) (we) last 
sow the deceosed alive an. 2 19% and that in (my) (our) opinion deoth o€éurred on the dote and hour ond from the 
couses stated obove, (|) (we) (did){did not) view the body after death. 

2b. SIGN R 2c. DATE SIGNED 

Fe Qe rte VINE wae HE O Boe D ME OW] F-2 4-8 

22d. PHYSICIAN'S 2e. aooRESS SP RIN ROV A HOSPLTS 

mmnerron Ko AW OO Ve Er Baltimore, Maryland 21228 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify a a) ° 7 © 
Ceee™ |e De § | LOV, ARK CEMTERN LTALTIM, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS. 250. RES REGISTRAR Sb. REGISTRARS SIGNATURE 
6 1968 fee 1 
WE; Ef OATE ¢ PP ite 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


tie mes * 1 11216 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1192 2 
j CERTIFICATE OF DEATH 4 
|. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
(Type or print) t 2 Month Doy Year x ¥0 
Than : kt bsysex 3 a- 6f [op 
= 7s 3. SEX 4, RACE 5. DATE OF BIRTH ‘arb e0rs IF UNOER 24 HRS, 
5 , . lost irl MONTHS | OATS | HOURS | MIN 
2: ly [sends 9h og 
> 
@ sy 3 iy par Fig 7. CITIZEN OF ad an 8 MARRIED [ZA-EVER MARRIED 9. COUNTY neat 
See 5 eat ; 4 widowed [] _ DIVORCED [[] A . Par ees. Me. 
2 a: 10. CITY, OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in ay 12a. USUAL OCCUPATION (Kind af wark dane 12. wag BUSINESS OR 
Sea é ah give street oddress) during mast.of warking life, e ) INDUS) 
=3s PETTY 1 SER ‘ c cued 2 suc 
BSe_ ivecy if institution: Residence 13c. CITY OR TOWN 34. INSIOE CITY LIMITS? STREET AND HOMER f 
Es 3° ; —_ ico Satie eos 4 é ¢ 
Bese . weerwD |e sth a) 
& ¢ EE 
= = < if 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ED ; 
Fc H Kab mY, AWUA Pa cals 
ee Téa. WAS PecerteD EVER Mich ARMED pois? 6b. SOCIAL SECURITY NO. 17. INFORMANT Addess Same 15 
= Yes, no, ar unknawn) ‘yes give wor or dates of service} Jy: / . : , 
ees Fl = 18-67AS ty» Berth. Mebineen Seve 
oo Ce ne nee eee eee es PPR R 
Pod ‘3 18. CAUSE OF DEATH (Enter only ane couse per line far (g}) (b}, and (c).) sero Our He ceant 
£2 PART |. DEATH WAS CAUSED BY: L g ) / . 
ces IMMEDIATE CAUSE (0) Mma, rz (ast @ A Uehas 
Ses a> DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gave b 
ee rise to immediote couse (0), (6) 
zee stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
Bes lost. / SS: (9. 
2 
= PART 2. OTHER SIGNIFICANT paNOTiGts CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


‘21d. INJURY OCCURRED | 21e. PLACE OF maT (ie HOME, FARM, STREET, 7 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While ital Not wh OFFICE BUILDING, FTC. 
fot wark —~_at wark. 


g E 

§ . 39 # ¥ eke. Ne ne ar hak 

a 5 190. Pex OPERATION | 19b. Lo. FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3S SE CAUSES OF DEATH? 

= AVE 0% Ct Pb Ys] no 

g 8 [710. 1 IDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part } or Port 2, Item 18) 

ae 3 | Door contrieutinc [) cause oF oFatH HOUR in Month Doy ioe 

= 5 [lf either, natity medical examiner) 

Ss = 

= 

2 220. | certify thot (|) (this haspital) attendéd the oe rom —_{o_f *f 19.4, [HZ 192%, that (1) wey last 

es sow the deceased alive an. and that in my) (oerfapinion | death accurred an the date and hour and from the 
causes stated above, (I) (ws] (did (did ngt) view ie ier after death. 


ATTENDING MED. STAFF 

rege Matador a0 LSI 
NAHE) Louis H. Schaffer 222 W. Cold Spring Lane. Balto. ,Md.10 

m0. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 4 
gee 8/16/68 Lake View Mem, Park | Carroll Co, Md. 

4. FUNERAL DIRECIOR DRESS. a. RE REGISTRAR * ARSE PMURE 

vRats 6212 Balt, Nat Pikéd ° AUG TG 19GB? "poeta 

ae) Wm. Cook-Brooks West Inc Balt. Md, 21228 3 


shauld be filed with the State Dept. af Health prior ta burial 


director, page 3 should be detached for use as the b 


” 


megleemen pS, 1121%. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ecuted within 24 hours afte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifigste be ® 


Poge 4 may be retoined by the hospital or attending physician. 


MARTLAND STATE VEPARIMENT UF AEALIT 


CERTIFICATE OF DEATH ie 


oe: iE Renee lost Za, DATE OF DEATH 2. HOUR 
3 jype or print} Month, 
ROME AUGU: - B:40A™ 
4 s 3. SEX . S. DATE OF BIRTH us att RS IF UNDER 24 HRS, 
wo = last birthdoy| mii 
28s FEMALE rien hoe eal 
> 
a 3 parreNe (Stote or foreign 8. saRRIED DI NEVER maRRiED[-] | 9. COUNTY OF DEATH 
£$e ROCHESTER A wipoweD [] DIVORCED BALTIMOR Md, 
2ge 1. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 12b. KIND OF BUSINESS OR 
=== HA give street address {during mast af 4 usta 
283 00 ~ 4 WARR RK DR. ,APT.B4 OUSEW AT_HOME 
2SSe 13. USUAL RESIDENCE (Where deceased lived, if institutian: 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
Ee $ lodmissian) STATE A 13b, COUNT 2 Yes] NOR] y APD 0 OR AD Bed 
Ss WAK RK KS A = 
E EZ) VA FATHERS NAME ‘First Middle last 15, MOTHER'S MAIDEN NAME First Middle lost 
Rs | 
I ees GUST VAV ROTHHOLZ IDA FRIEDEBERG 
85 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
exec Yes,na,arunkgawn) | {lyes give war or dtes of service) 
“E68 a a ee NE ROME, 24 WARREN PK,.DR, ,APT, B-4 
3 a 
wee 18 CAUSE OF DEATH (rer ony ane cause pt Jn f(g) * of CG ‘ ‘a . ETE ONSET AO DEATH 
=a . f y) 7 
ges ____ IMMEDIATE CAUSE (0) COC aly 3 AG ELM DU QTOSCES 
eee g 
Sac IS DUE TO, OR AS , CONSEQUENCE “OF : 67 
ols Conditians, i any, which gave CLCLUMEA) Cotem? Cry es 
TBE tise to immediate cause (a), (b) cman 
Zoe stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
BSE wah (a 
3.5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 1B.) 

([IOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medical exominer} PM. ] 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (6 OME, FARM, STREET, cen 2If, LOCATION Street or R.F.D. No. City or Town County State 
While [Not while OFFICE BUILDING, €TC. 

jot work —_of wark 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 should be detached for use os the bi 


should be fed with the Stote Dept. of Heolth prior to b 


‘ —— 
220. | certify thof (I) Xthis-hespital}-attended, the deceased fram-_____ Ss , 19. €27, to Pe Fe 19408 | thatf(!) fwe}tast 
= saw-4tle deceased aliyexen—__= x=~/— _19€@G ond that in (my) (ovx-opinion deoth occurred on the dote ond hour dnd from the 
cases Apattd abave/ (I) Jwe) did)(did-net) view the bady after death. 
) , ; ATTENDING MED STAFF ee ran 
Blttir DEGREE PHYS. pirector 1 PHYS. oO Y-F€-@ 


bray Me 
JAN De. ADDRESS 
HE (Typ 


d ‘Ss : 
If 2 JOSEPH DECKELBAUM 3502 W. ROGERS AVENUE 
[230. BURIAL, CREMATION, pr he Se ae oe GR 
§-11-68 BA ORE HEBREW BALTIMORE, MARYLAND 


VRAIS | 24, FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR'S SIGNATURE 


TO FUNERAL DIRECTOR: 


saronres 


\ 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING P 


: The law re 


HY SICIAN: 


2 AR TLANY JIATE VEPARITMEN! Vi MEAL 
tem 10 Film 403 Qilsiow OF OWAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 + 99g 


a 
11218 CERTIFICATE OF DEATH 
“NS 1. DECEASEO-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
nS (Type or print) Anna Pri c illa Sadler Month Doy Yegr 7 . 


Aug 968 
3 SX 7 RACE 5. DATE OF BIRTH 6, AGE fe years [vi ot Te woo 
ast bjt ‘DAN (. 
Female white October 26, 1892 ot as aa Ua i ca 


A 
ie 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [5] NEVER MARRIED] | COUNTY OF DEATH 
i= 
£en ountthryland US ohe ferns DIVORCED Baltimore Count; Md, 
Se 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
22s ue , 49 et iE 
S55 10 Catonsville sphing bE dve State Hospital ee NT ee retired.) USTRY 
@Se lat USUAL RESIDENCE (Where deceosed Ke if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —]13e. STREET AND NUMBER 
SS eA ta ek: 
Eos / > pmoMdtyland WPrord County] Street =| SO | Street, Maryland 
(3 =. > V4 FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
- dec'd) Henry Beaso: (dec'd) Ida M. Lleyd 
4,5, | ¢ n ec a M. Lle 
mf & 8 The, WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO.__]17. INFORMANT ‘Address 
ras Ye If yes give war or dates of service) 
es es, eruatresra) P18 4 648 Records: ne . ate Hosp 
o 
see 18. CAUSE OF DEATH (Enter anly one cause petige for (o}, (b}, ond (<)) , > ay Plas lea 
£2 PART 1. DEATH WAS CAUSED BY: IOs ap 
Bes aa IMMEDIATE CAUSE (a) WM I ODA KE 4A Yur 
Bas (80x DUE TO, OR AS A CENSEOUENCE OF l / 
225 Conditions, if ony, which gove w___Carcinoma of the ce: with generalized 
ee rise to immediate cause (a), 
Bo stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF metastases 
Bae bt @ 
3 last 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


er 
7 1LLX 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[POR CONTRIBUTING [_] CAUSE OF OFATH HOUR AM. Manth Day Year 
{if either, natity medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While oO Not wi OFFICE BUILDING, ETC. 


fat wark —_at work a ; 

2a. 1 certify that (I) (this haspitalyotended ther dereosed frqm_May LU , 19-03, to (pugwar fF, \9_&S%, thot (I) (we) lost 
saw the deceased alive an CAA 19 , and that in (my) (our) opinian death occéfred on the date and haur and fram the 
causes stated above, (I) (we) (did) (d/q not) view the bady after deoth. 


Ab, SIGNATURE j J iy / ) R ee 
/ ATTENDING MED STAFF pp a 

hye Sh C_ Abe / /-BtcREE Pus C1 oirector OO pays, 2 % 68 
f Te HOSPITH 


f Health priar ta burial 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


hauld be filed with the State Dept. a 


Val | 
ses 22d. PHYSICIAN'S’ fy = is ; ‘Me. ADDRESS OPRIN ROV 
=a | mani) VICE NIE jt). (MAN Baltigore, Maryland 21228 
= 0) uit 23b. DATE b 6 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3. pau Aug.4,1968 Emer Street, Harford,Maryland 
ws af i 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY ae: bp BiB STRAR' BIGN AG RE 
Som ev John H. Harkins, Delta,Penna. oAUG D ‘ dG 


\ 


th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


S 


pers 


Fevcnis within 72 hai 


> 
y=) 
cS 
Bod 
-3 


8 
Ee 

=s 
ac 
2o 

a? 


hen plese re 
|, antind 


i 


transit permit. 
, crematian, ar remava 


igned by the attending physicfana 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
, pa 
should be fled with the State Dept. af Health priar ta bu 


directar, 


VRAIS [4) 


MARTLAND STATE DEFANTMENT UF NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11227 


17218. CERTIFICATE OF DEATH 
1 DECEASED-NAME = First Middle Last 2a. DATE OF DEATH 2b, HOUR 
(Type ar print) Victor St. Martin nah Dar 0 106 3 Os 05m 


3, SEX 4, RACE S. DATE OF BIRTH a years |_IFUNDERI YEAR [IF UNDER 24 FE 
fast birtl MONTHS | DAYS OUR: MIN. 
Male White July 26, 1891 cal bales 


7o. BIRTHPLACE (State ar foreign 


poser 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIEO EB EVER MARRIED] | COUNTY OF DEATH 
ewan VEses wiDoweD (J _ DIVORCED Baltimore, ha 


.}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
x give stregt address igg mast afworking life, even if retired.) | INDUSTRY 
Towson Sic"Josern nosprraL | Pips HELE Boel 


> 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13¢. PHAGE PANT x 134 wnsve cov use] 13e, STREET AND NUMBER 
3b,£01 


arysion) TATE 1 ee Beltanere | SL 35 Eastship Rd. 

14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Pierre St.Martin Henretta Gaither 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 


@5, NO, OF UNKNGWN, 705 give war ites of service) sa as 
Tegeggrirom) | Cm" | 213-07-994R Mrs. Blanche K, St.Martin 713 


z 
= 
S 
= 
& 
S 
8 
= 


1B, CAUSE OF DEATH (Enter only one couse per line far (a), (b), and («)) BLIWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
cL : IMMEDIATE CAUSE (a) Massive 


/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 

8/9/68 Cholecystitis YSi NOT) 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 

[POR CONTRIBUTING [[] CAUSE OF DEATH M.  Manth Day Year 

Uf either, natify medical examiner) M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY eee a igarnty 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 


While oO Nat vad 


lat wark —~_at wark 
22a. | certify that @ (this hospital) gtiendeg the deceosed 8/6/66 , 19, ta_Bf207F 1966 _, that @ (we) last 
saw the deceased _ativeson— SBE) Me Seeons OB that in (my) (our) opinian death occurred on the dote ond hour and from the 
causes statéd atave, (I) (we) (did) (did nat) view the body after death. 


2b, SIGNATURE see 22. DATE SIGNED 
MED. STAFF 
paar ly, g a De _ofgree mee O1 pirector O PHYS, ta 8/ 20/ 68 


22d. PHYSICIAN'S 22¢. ADDRESS 


NAME(Type) Re: 21d6-0 juela-Gomez, M.D. | 7620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
MOV if 
Buco” 8/23/68 Baltimore Nationa Ba more,Maryland 


24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 
Dunda ont AUG 


“enien Walter Brooks Bradbéy,Inc, Dundalk 


25. REGISTRAR’S SIGNATURE 


wi \US\8 x 
WOSLS .bM ,moewol ..bH AreY osac 


a 


way 


wt + ghee >, 


83 \os\8 


Me o s 


papers. Pd 


> 
=) 
= 
2 
2 
ae 
2 
eg 
a 
iS 
s 


jove carbon 
ny event, within 72 haurs 


The law requires thot the death certificote be executed within 24 hours after death. 
permit. Then pleas r 


Poge 4 moy be retained by the hospital or ottending physician. 


After this certificote hos been signed by the ottending phySician o} 


should be fed with the State Dept. of Health prior to buriol, cremation, or removal, ond i 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 should be detached for use os the burial-transit 


TO FUNERAL DIRECTOR 


VR AIS: 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 i 290 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 140 28 
Ns. CERTIFICATE OF DEATH meee 
|. DECEASED-NAME ; First Middle lost 2o. DATE OF DEATH 19 2b. HOUR 
Type or print) Fs Month, D Y 
Tieceepin) — Se OHN HARDESTER SANDBERG “se °" Me"bS 12735 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF ONORERE Rs 
M ~ lost birthdoy) MONTHS] DAYS | HOU TAIN. 
e Cau. (White) 6-28-1896 72_ YRS. 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED IK] NEVER MARRIED] | COUNTY OF DEATH 
country) a CJ 
Md. USA WIDOWED [}__ DIVORCED BALTIMORE Md. 
_ J10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done — | J2b, KIND OF BUSINESS OR 
& gi dyeiyg most of working life, even if retired.) INDUSTRY 
BALTIMOREM,MD, |“@REA'PHR BALTO.,MED. Giiwyoto! yotpaits Gov't. 
, ]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {1c. CITY OR TOWN 136. INSIDE CITY LMS? ]13e. STREET AND NUMBER 
jodmission) STATE 136. COUNTY YES NOL) 
Towson = x 07 ProvidenceRd 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Oscar B. Sandberg Mar: Hardester 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Yes, no, or unknown) | {If yes give war or dates of service) P 
e WWI 214-03~ Wife ame e 
"RPPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond 8} 
PART |. DEATH WAS CAUSED BY: SEPTICEMIA 
IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove LEUKEMIA 


rise to immediote couse (0), (b). 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET AND DEATH 


est 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
spo¥¥ 
s 190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S) CAUSES OF DEATH? 
= Yes T] Ot] 
& [2To. ACCIDENT WAS UNDERLYING —[27b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
| Cor conteisutinc [cause oF DeaTH = | HOUR A.M. = Month Doy Yeor 
& [lif either, notify medicol exominer) M. 9 
= [7id, INJURY OCCURRED | 2le. PLACE OF INJURY (Ca HOME, FARM, STREET, ey 214. LOCATION Street or R.F.D. No. City or To County Stote 
While Coker wile 7) OFFICE BUILDING, ETC. bide) 
fot work ot work fe) yy o) Q ra) fe 
22a. | certify that (I) (this haspitgh-pivag de thy deceaseddy ele SS 9 te ee I  thot(l) (We) last 
saw the deceased alive shies fy Cees ig that in (my) (aur) opinian death occurred an the date and haur and from the 
causes stated gbave,{l) (we) (did) (did nat) view the body after death. 
2b. SIGNATURE \ / LAT Vay o 22. DATE SIGNED 
ATTENDING ‘MED. STAFF 
3 DEGREE PHYS. a) DIRECTOR O PHYS, 6) 8 AS/68 


Ta, PHYSICIANS Me, ADDRESS 
NAME (TPM 4G LAZARUS MBBS Greater Balto., Med.Center 


230, BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {County} (Stote) 
REMQVAL {Specty Suan 
Buria 8-22-1968 v_| DruidRidge Cem alto 


B d 
74, FUNERAL DIRECTOR TADDRESS Bo, REC BY REGISTRAR 3 REGISTRARS STONAIURE 
2 Wm. Cook~Brooks Rowson Towson,Md, 21204 196 f{Cortig ye 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1] 


ithin 24 hours after dea 


The law requires that the deoth certificote be executed 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and com 


ely Milled in by thf +z 


fer death. 


Ta 


pers. Page: 
within 72 hours af 


re 


lease remove ¢ 
|, ond in ony event, 


tronsit permit. Then 
, cremotion, or removo 


director, poge 3 should be detoched for use os the b 
should be filed with the Stote Dept. of Health prior to buri 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11229 


11223 CERTIFICATE OF DEATH tg AM 
if PEE NAME First Middle Lost 2o. DATE OF DEATH a 2b, HOUR 
fs ee Tenia Joseph Sanders 8223268 2 OE : 


k 4, RACE 5. DATE OF BIRTH 6 AGE i ms TF UNDER 24 HRS 
. lost, birthdoy, MONTHS] DAYS MIN. 
Male x Caucasion 6--16 Bye as (aoa Ee] 
RTHPLACE (Stote or foreign | 7b. CITIZEN OF a oR” 8. aRRIED fR] NEVER MARRIED] | % COUNTY OF DEATH 
eu hts 


ry] 
fd. oe 
11. NAME OF ee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 | give street oddress) duri t of warking lifg, even if retired.) INDUSTRY 
Randallstown Baltimore Co Gen Hosp | ARMA’ themica 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
“Jodmission) STATE 


WIDOWED DIVORCED Baltimore Md, 


13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


13. COUNTY dRandalistawy! “(k|8802 Meadow Heights Rd 


14, FATHER’S NAME irst Middle —~. ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae" eee, WN SNE hen 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ldtess SS. 
Yes, no, or unknown) — | (lfyes give war o does of service} 1WS- OS-1S57] dae Kort ees ies oil EAs m as tT, 
UBAAIS, em hy Fy oy. cep, 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per tine for (a)v(b), ond Hy BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) LA. : 2-O green" 


Ue 10 


f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, itany, which gove 


tise to immediote couse (o}, 


stoting the 
host. 


underlying couse: 


zi J > 
g 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ca rs CAUSES OF DEATH? 
= Ys] Noe = 
SS P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
& | oor commune 5 cause oF peat HOUR AM. Month Doy Yeor 
a (if either, notify medicol exominer) PM, 19 , == 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREEY, Fea) 2M. LOCATION Street or R.F.D. No. City or Town County Stote 
While cyser while [7 NEE BUILDING, FTC arige 
lat work ‘oF Work A 
220. I certify that (I) (this-hespitaly attended the deceased fram. £7 A cc Cy WG 2, tothe, | Wek, that (1) (weplast 
saw the deceased alive an WE, and that in (my) (apr) apinian death acy ed an the date and hour and fram the 
causes stated abave, (I) ( id) (digerot) view the bady after death, 
BED oy fj =a ATTENDING MED STAFF aoe 
= a DEGREE PHYS. precror OC pis, O] ¥/2-3/6 P 
22d, PHYSICIAN'S a Ze. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 23b. DATE 2. we OF ¢ ak iy ol 73d. LOCATION (City or Town) fom ate) 
; : Z 
Banter Sreey |" Se Ge@eb Aled a 
24. FUNERAL DIRECIOR b ADGRES \ ud 250. REC'D BY REGISTRAR 256. REGHIRAR'S ea, = 
x dy ¢ q 
{ ae Eno S12! Ibe rity ot AUG 2 6 1968 7 @ 


ithin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE VETARTMENT UF REALIT 


] ] 1 9 By) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41230 
eae CERTIFICATE OF DEATH 
Soe 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2 H 
ge 3 (Type or print) Viola B. Scages agains ox 1988 ‘70D, 
275 3. SEX Beean 4, es Z 5. DATE OF BIRTH 6. AGE (In yeors | _IFuNDeR 1 YEAR ” [iF UNDER 24 Wes 
28 ne emale Lte Sept _ 2 1890 ii loy) an “MONTHS [lear HIN. 


7o. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 aRRIED [5] NEVER MARRIED] |% COUNTY OF DEATH 
country) Ma U.S 
; . « Be WIDOWEDX] DIVORCED [-] Baltimore Ma. 


a8 
az ; 10. CITY OR TOWN OF DEATH M. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
i = / Catonsville Weshep aR pO WE STATE HOSP. etree eae even if retired.) INDUSTRY 


je 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 113. STREET AND NUMBER 

fe lodmission) STATE Mqq. 136. COUNTY Howard Savage ys] nol] 221 Washington St. 
a 
2 e ATTA TATERS NAME ‘First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
5 ot William C. Krause Ella Chalk 
85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Kadress 
as Yes,ro,orunkrown) | Weemwratimsnwe | coe oc_O764A| Records: SPRING GROVE STATE HOSPITAL 
aos z = 
ote 18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢)) BEIWEEY ONST AND OFA 
eee PART |, DEATH WAS CAUSED BY: , di t 
B=5 |. AMMEDIATE cause (q) _C@Xdlac arres 
Bas G/ , DUE TO, OR AS A CONSEQUENCE OF , 
£2=3 Conditions, if any, which gave 4 Myocardial infarction 
Ses ee to immediate couse (0) ye Hoag A CONSEQUENCE OF 
Bes stoting the underlying cause, g 7 4 di 

ES ee eriosclerotic cardiovascular heart disease 
Bee eae 9 or 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0 
aSa 3 2 Sa ae a } 
EES z|¥2O]/ Diabetes mellitus 
4,8 iG 190. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” 
Se2 LF vs) Nog] _| #0s6s OF Dear 

= “4 

225 3 [2lo. ACCIDENT WAS UNDERLYING ]2]b. TIME OF INJURY Die HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 
ee=z = [Cor comreiputine (7) cause OF DeaTH HOUR AM. Month Day Year 
Ems S [lf either, notify medical examiner) PM. 19 
S22 = [ord INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME ARM, STRET, FACTORY.) | OTF, LOCATION Street or RFD. No. City or Town Coun Stote 
250 While (3 Not while [> OFFICE BUILOING, ETC ii 
£0 lat work ot wark 

aD = rT 
Bes 22a. | certify that %) (this haspital) attended the deceased f aEs , 19.63_, ta_Ang, 23 ,19_60_, that #) (we) last 
235 : ach ; re 
cae saw the deceased alive an__Aug . 23 _19_©9 and that in (my) (o¥) apinion death accurred on the date and haur and fram the 
ese Causes stated abave, (I) (we) (did) (BizHO8 view the body after death. 
Bae 22b. SIGNATURE f fof Zo hone AR ite 22c, DATE SIGNED 
So {Ve ee’ \# p> DEGREE PHYS. bieecror C ps CO] 8-23-68 
a v= ] 22d. PHYSICIAN'S P Bras 2e. ADDRESS SPRIN ROV HOSPITA 
ooo) NAME(Tyee) = Evelio M. “elipe Een, pene 8 

sz L é ; 
S32 23d. LOPARION (City ar Tawg} County} (State) 
woe 7) UY 
oe “ o 
e nd X 

I SPRAR W 


s 
2a 


shorn hy eo ane 
REMOVAL (Specil 
LN wel | Lo o26 i 
AL DIRECTOR 
wn! (0 g ", / fete 


; a cl Ccgek 
2S99 RECD BY REGIST ob. RE 
30M REVS bbe AUG Mi) 968 OBES | , 


MARYLAND STATE DEPARTMENT OF HEALTH 


i j 29 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 449 3 
“ CERTIFICATE OF DEATH ficdi 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print} 


TPR ; 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWN OSE AND DEAT 
PART |. DEATH WAS CAUSED BY. ; ’ ‘ 
IMMEDIATE CAUSE (0) Acute myocardial infarction 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, it on, which gove o)_A Foscleroti ardio dises 


tise to immediote couse (0}, 


stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


, Month Doy Yeor 
LOUISA Cc. SCHAROUN Fs 1968 9.1 
3. SEX 4, RACE S. DATE OF BIRTH 6 pee ig jeors — [_IFUNDER YEAR TIF UNDER 24 HRS. 
= To, BIRIHPLAC Soto foreign [7 INZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] | %- COUNTY OF DEATH 
count! = f 
= ry er ie WIDOWED §&] —_ DIVORCED [[] Baltimore Md, 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
= , Towson give street oddress) during most of working life, even if retired.) | INDUSTRY 
= eseph aay Housewite 
os Ne USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY uMITS? =} 13e. STREET AND NUMBER 
isi T 
tT puree oh ee if . COUNTY = Balti Ys NO | 3404 Ramona Ave., - 21206 
, p | V4. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
: 

= I Charles aroline 
2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘o Yes, no, orunknown) | {If yes give war ar dotes of service) és 
= 208-12- echaronun 0 Ramona Ave 
= pnt a Tor) 4 
2 
5 
= 
2 
£ 
o 
2 
> 
oa 
aJ 


lost. (g_Diabetes mellitus 


The law requires that the death certificate be executed within 24 haurs after death. 


< 
3s 
3S 
3 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2se s| ACO X 
225 , | & [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S255 y]s wo wo CAUSES OF DEATH? 
See Pa 
rag & [ite. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 1B.) 
<5 we = | Cor conreieutinc [) cause oF peaTH HOUR a Month Doy Yeor 
ern ace & [lif either, notify medicol exominer) PM. 19 
Sos = =] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY é HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
=< 2s o Not while ‘OFFICE BUNLDING, ETC. 
rz £2 lat work —_ ot work . 
Zee 22a. t certify that (I) (this haspital) ovens’ Wy deceosed fro) G/14/_, 19.00_, ta C/15/_, 19_Q6., that (I) (we) last 
2. =3 saw the deceased alive on. 19_66, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Hees causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= Ss 
<i55 2b. SIGNATURE 2c. DATE SIGNED 
8 ee es a 2 2 ATENOING ND OME BT Re 
Sse os Ole ha ow -Palolor ACD —_diere pyys. DIRECTOR PHYS, A (aie. 2% 
Zo 85 72d. PHYSICIAN'S Te. ADDRESS 
Sess / wane) Lilia C. Baldonado MD. 
asysz ee — 
< 25 33 230. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (tote) 
=e i 
ef ees BiASY” | 8-19-68 Holy Redeemer Cem Baltimore Maryland 


VRAIS 24. FUNERAL DIRECTOR ADDRESS 2So0. REC'D BY REGISTRAR 2Sb, REGISTR "§ SIGNATURE 0 
ey B, Dabrowski 2818 E, Baltimore St, ot AUG 23 1968 fonts foes 


l MARTLAND STALE VEFARIMENT UF GEALIA 


as i j 22 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13232 
“FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH paces Ad 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWNEAY Month Doy — Yeor | 2b, HOUR 
z T Print) “f=, r= - ¢ 
hee (Type or Print) Fag et 4} SCHEFFER oektn Matto C1 Auge TA: M 
oo ae 3. SEX RACE 5. DATE OF BIRTH 6. AGE tin yeors 2c. DATE PRONOUNCED DEAD 24. HO 
wy. 2 is! birthday) ‘MONTHS DAYS: i De Year ve 
ze We VW) 42-69 FR es | ae Aaa 
NEN To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? EVER MARRIED [_] | 9. COUNTY OF DEATH 
£4 ont) WD pivorceD [] ALT (MRE Md 
o. 2 ¥2a, USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
ee duri af warking life, even if retired.) | INDUSTRY _ 
: = 2 uring mast aj parking ie exeaut retired.) Home 
é 2 Ee 13d, INSIOE CITY WITS? | 13e, STREET AND NUMBER 
oe S58 wow |[/63 SPewvpsia: DR, 
o- ———= 
£=)/ Bye ! 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2Sf\ Sk E aa : - 
evliNG een ENWGCEL ATHERYNE Mesmer 
: Too WAS DECEASED EVER IN U.S, ARMED FORCES? ¥6b, SOCIAL SECURITY NO. 7.17. INFORMANT ADDRESS VAa AS 
jive wor — 5 . ‘ 
ae reve Maha btia 15- GO-3AT Es L SocKeis = Sche: ne eee = #12 
1B. CAUSE OF DEATH (Enter anly one cause per lineor (a), {b), and (),) Reese isc 
PART |. DEATH WAS CAUSED BY: P os 


o IMMEDIATE CAUSE (0). 


G ONS 
ib X DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave b) Dts 


rise ta immediote cause (a), 
stoting the underlying couse 
kit Sera 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Li 
= rears 
& |. DATE pr opERpTiow Tb. CONDITION FOR WHICH OPERATION 20 AUTOPSY? 
= WAS PERFORMED? : 
21 B{ S/bS iP FRAC AE YS] NO fe 
& [re exe - CATSE WAS 1b. TIME OF INJURY Month, Day, Yeor | 2Tc. HOW INJORY OCCURRED (Enter nature of inury in Part 1 or Part 2, Nem 1B) 
= | PRIMARY [JOR CONTRIBUTING {77 |  HOURAM. % 
© |_cause or DEATH oon  3/S 16% | Feu 
Q| 2 [Pid INIURY OCCURRED —]2ie, PLACE OF INJURY (At hame, fokn, street, TI LOCATION Street ar RFD. No TiyorTown County Siore 


fe , affice buildi 4 
eel ae [63 SCRWESi0E DA Timowiun Bray “Dd 
22a. I certify that | taok charge af the remains described above,heldan Autopsy[], —_Inspectian 4} Inquiry [€}-—~and in my apinian 
deoth resulted fram: Natural cousas [_], Accident [247 Suicide [7], Hamicide [1], Undetermined manner (_} 


CHIEF MEDICAL EXAMINER =] 
pals mp, ASSISTANT MEDICAL EXAMINER A ea 
’ DEPUTY Mi NE - ine 
EXAMINER'S wae 
Burt ADDRESS Did Miarof Conny 


NAME (Type) Vir; tn _/?. 


Ry Penne 23b, DATE 23. Ni OF CEMETERY OR-EREMATORY 23d. LOCATION (City ar Tawn} (Caunty) (State) 
REMO! peci 
BOOTEY |4ug 17196 & ARK Wood Parkville, Batty, Md 


74 FUNERAL DIRECTOR 7 cAbDRESS york Ra. [3S ROE TS 1980 "pOterdny vr 
ot > 3 } 
iat -Co0k- Brooks lowson  TowSen’ ma Alzoy|Dalt 
A = === 


TO vcurMlibicer EXAMINER: This certificate should be executed within 24 hours after = delay is 


necessary, please execute the certificote, writing the word “pending” in pen 
Health prior to buriol, cremotion, or remaval, and in ony event within 72 hours 


the funerol director. Page 4 should be farworded to the Chief Medicol Examiner 


5 moy be retained far your files. : ms 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File pog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 
Poge 4 moy be retained by the hospital or ottending physician. 


1 


une 


th 
ages 


within 72 hours wft 


e Aemove corbon papers. 


im ony event, 


leas 


-tronsit permit. Them p 


gned by the attending physjsiea od completely filled in 
, cremation, or removo 


After this certificote has been si 


e 3 should be detached for use os the b 


id with the State Dept. of Health prior to burial, 


te 


pot 


should be fi 


TO FUNERAL DIRECTOR 
director, 


VR AIS5 (4) 
30M REV. 1/4 


11225 


1, DECEASED-NAME 


First 


MARTLAND STATE DEPARTMENT UF ACALIT 


CERTIFICATE OF DEATH 


Middle 


2a. DATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Type ar print} z 4 a 
Bessie Ma Schmidt ne Bsh5m 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
los}. birth« MOI HOURS 
Bemale Sept. 25, 1885 | sho 6 ee) is 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © wareieD [5] NEVER MARRIEDE-] | COUNTY OF DEATH 
cot 2 
{Rr yl and U.S.A. wioowen (3) __pivoRceo Bal timore i. 
10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind af wark dane \2b. KIND OF BUSINESS OR 
é: during most of working life, even if retired.) INDUSTRY 
Owings Mills ynnbrook A nat of Wore He ames 
e Ce RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMJS? | 13e, STREET AND NUMBER 
5 fodmission) _ STATE 13b. CQUNT * dwines Mi YE] Ne 301 Gwynnbrook Ave. 


Ba 
Middle 


Lost 


14, FATHERS NAME Fist 15. MOTHERS MAIDEN NAME First Middle Tost 
Charles David Moser Martha Isabell Eby 
Te, WAS DECEASED EVER TUS ARMED FORCES TEE SOCAL SCURTY WO]. FORA “ f 
We eiehooesotsaes 
spnerrumyou) 216-03-8h42+D Mrs. Ross Pierpont pee gal Eo 
18. cause OF DEATH (ee only one couse per lingdfor (0), (b}, ond, (c).) y a 5 f EE 
ART |. DEATH WAS CAUSED BY: y = 
: IMMEDIATE CAUSE (0) __ aks ACa, hs é | Adeeb 
UOog DUE TO, OR AS A ZONSEQUENCE OF 
Conditions, if ony, which gove (b) ‘ SA Z 


‘MEDICAL CERTIFICATION 


lst. 


f 


230. BURIAL, CREMATION, 23b. DATE 
REMOVAL [Specify) 
Ri 2 f 


| 
$ 


) 


xe 
“2 


rise ta immediote couse (a), 
stoting the underlying couse| 


(9, 


DUE 10, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


‘20. AUTOPSY? 


vs 2 


NO 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF 
(Jor contaiButING []cAuseoF DEATH =| HOUR A.M. 
{If either, notify medicol exominer) P.M. 
INJURY OCCURRED | 2le. PLACE OF INJURY ( 
While o Not wi 
lot wark —_ot wark 


22a. | certify that (I) (this-hespital) gttended she deceased fri 
saw the deceased alive an. Cant 
causes stated abave, (I) (we) (did) (didhe 


ie se, vi) y ~ ()  artewoine NED, STARE Bp oun A 
{\ 5 } 
f - ach pays, EL precror O ts, O] XY - 2R-—C 
Tid. PRYSICIAN'S 
NANE(Tyee) Clarence BE. McWilliams 


INJURY 
Month Doy Year 
19 


‘AT HOME, FARM, STREET, FACTORY, 


‘OFFICE BUILDING, ETC, ) 2If. LOCATION Street ar R.F.D. No. 


19 
iew the bady after death. 


‘22e. ADDRESS 


IPS Oe RY POLY Ai TELLIN, 
, and'that in (my) (ove}-apinion death acéurred an the date and haur and from the 


20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


City or Tawn County Stote 


719.2, that (I) (we) last 


11904. Reis. Rd., Reisterstown Md. 


Aue 968 M O e eme 
y, ADDRESS 
(¥— Owings Mills, Md. 


23c. NAME OF CEMETERY OR CREMATORY 


ome AUG 5 


Td. LOCATION (City or Town) 


250. RECD BY REGISTRAR 


(Coun! 


Baltimore to rs a Md. 


25b. REGISTRAR'S SIGNATURE 
OH 
pO NCA 


\ 


TO HOSPITAL OR 0... PHYSICIAN: The low requires that the deoth certificote be executed within 24 > after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


~~ 


] 


pletely filled in by th 
bon popers. Pog 
vent, within 72 hours ai 


car 


| 


legse fertoy 


emova, 


of removol 


, 


tronsit permit. Then 
tion 


remo 


d with the State Dept. of Health prior to burial 


e 3 should be detached for use as the bu 


is 


por 


should be fi 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physici 
director, 


VR AIS (4) 


30M REV. “we 


2 MARTLAND STATE DEPARTMENT OF REALIT 
it 2? 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1123 4 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 
(Type or print) 


ALA 


2a. DATE OF DEATH 


“ye bie) Day Yeor 


AGE (In yeors IF UNDER? 24 HRS. 


( [_ uno ear“ 
ist, birthday) D WN, 
84 YRS, eal odl 


9, COUNTY OF DEATH 


Harry Cc. Schnepfe 
3. SEK 4 RACE S. DATE OF BIRTH 
Male White Sept. 16, 1883 
7o. BIRTHPLACE (State or forei 7b. CITIZEN OF WHAT COUNTRY? a 
soe (State or foreign MARRIED [7] NEVER MARRIED[-] 
to. Md. U. S. Ae WIDOWED KX] DIVORCED 


_»__JIO-CITY OR TOWN OF DEATH 
f 
7“) Catonsville 


give street oddr 5, 
Shangri La. Home 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a 


Balto. Md. 


. USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 
Tt 


pda mosict warkinp ite even if retired.) ye iy 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 


(2 Jodmission) STATE 


a 13b. COUNTY 5 lt atonsville YesE] NOG] 


14, FATHER'S NAME First Middle Lost 


John W. Schnepfe 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter anly ane cause petline far (a), (b), and (¢).) 
PART 1. DEATH WAS CAUSED BY: ND] i 
IMMEDIATE CAUSE (a) Fa mS 2) B. 
ts DUE TO, 0) A CONSEQUENCE OF 
Conditions, if ony, which gave : 


16a. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, na, qunknawn) | yes give war or dates of serve) 
Ko 17-14—-550 I Arthn 
( a 


13e. STREET AND NUMBER 
S,. Symington Ave 


18. MOTHER'S MAIDEN NAME First 
Katherine E. 


Middle lost 


Address Balto. Md. 


G.Schnepfe 3422Frederick Ave 


\P Fieateednnts L Sa, 


Cachio Uhaalbte lo$ee 


PPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


tise ta immediote couse (a), (b), 
stating the underlying couse; DUE TO, OR AS'A CONSEQUENCE OF 


wi (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
€ 
f » ch of y thal ~) 
=f EL 


NO 


19a, DATE OFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
YES [ 


21a. ACCIDENT WAS UNDERLYING = |91b. TIME OF INJURY 
OR CONTRIBUTING [~] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) PM. | 


Tal 


While > Nat while ‘OFFICE BUILDING, ETC. 
fat work —_at work. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. Na. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


City or Tawn County State 


causes stated above, (I) (we) (did) (did nat) view the bady after death, 


2a. | certify that (I) (this haspital) a @ deceased from LaZ WoO, oar 19.2235. that (I) (we) last 
saw the deceased alive an Z 19 , and that in (my) {aur) apinian death accurred an the date and haur and fram the 


22b. TURE 


22c. DATE,SIGNED 


tok td ~lhicaw, ororee ARON Zee OOM Ol ashe 
22d. PHYSICIAN'S 22e. ADDRESS 
|__Mnelee) EE. W. Johnson 3432 Frederick Ave. Balto. Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
i Rue Abs zp) Lorraine Park Mausoleum Woodlawn Balto Md 


rl 


FUNERAL DIRECTOR ADDRESS Balto. Mde 
Truman Schwab 5151 Balto.National Pike 


"D BY REGISTRAR 


AUG 


REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $1235 


1122% CERTIFICATE OF DEATH 
i tine arena First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Type or print} Month Do Yeor 
ig elia huele Augus 0 1968 pil5am 
3, SEX S. DATE OF BIRTH > 6. AGE (In years TF UNDER 24 HRS. 
lost_birthday) (eal asi | IN, 
ma wh Mas 88 8 YRS. 
To. iL (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO never marrico 9, COUNTY OF DEATH 
country 
Maryland 4 WIDOWED] __bfVoRCED Benet ware Md. 
410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
d give street address) during most of working life, even if retired.) INDUSTRY 
‘s Hospita Housews 
Baltimo Ys] NOD] | 2907 Bayonne A 


owson 
) |130. USUAL RESIDENCE (Where deceased lived, if institution: Residence 


before 


letse remave carban papers. Poge 
and in any event, within 72 hours 


ian and completely filled in by t 


ES 
1 
3 
To 
cy 
eS 
5 
ar 
a 
6 
= 
a 
= 
= 
= 
e , Jodmission) STATE COUNTY 
4 7 -Marviand 
4 |4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 Yoseph 7. Wheltle Lizabeth MN. Hoermig 
< } 160, WAS PECEASED EVER it U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT © Addessy 90 
a) Coe Yespnoa, ar unknawn) | [ifyes give war or dates of service) = a 
2 Ses : 213-34-9662 | Mrs Beulah ¢. trancis ayonne Aye 
oo eee S088 OOS in : 

s = — 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b}, and (c).) ¥ ecrwetn ONS AND. DEATH 
= — . s 
8 25 _-PARTL DEATH AS EAEDIATE CAUSE (0) Massive intraabdominal hemorrhage 
iz ss ey. DUE TO, OR AS A CONSEQUENCE OF 
= ee Conditions, if any, which gove i Portal thrombosis 
s = 2e rise to immediate cause (a), (b) 
= See Ss stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gs psa= lost. a aes oe (9. 
2h — 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
85 266-6 'v << oe , 
és = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of )]s CAUSES OF DEATH? 
£5 = YsSPF nol 
ORY & }210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

Ss & [CoRcontrisurins (7) cause oF bear HOUR A.M. Month Day Yeor 

r=} (If either, natify medical exominer) M. 
= 


id. INJURY OCCURRED | 21e. PLACE OF INJURY (et HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or RF.D. No. City or Town County State 


e 3 should be detached far use as the burial 
ed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


=z 
= 
= 
Ss 
== While OFFICE. BUILDING, ETC. 
a @ 
of fat work = . 
Z> 22a. | certify that (# (this haspital) fftended big deceased fraom__Y=9_ , 19_98, to__O= 20 , 19.00 _, that al last 
= sow the deceosed olive an. -10= 19___, and that in (apf (our) opinian deoth occurred on the date and haur ond from the 
® we couses stated above, (I) (we) (did) (did not) view the body after death. 
E's 
ag 22b. SIGNATURE 2c. DATE SIGNED 
¥ nif ATTENDING MED. STAFF 
Ss Pe C ! vecree pays” CI pieecror CO ps DF] 8-10-68 
ze22= 22d. PHYSICIAN'S . a Ze. ADDRESS 
Beg CS | wame(hps) Ines Cilliani, 620 York Road, Towson, Maryland 21204 
usr soz SE 
22533 30. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
== if © F 
e=oo” Bierce” arkwood ( emete Baltimore, Md. 


‘24. FUNERAL DIRECTOR ADDRESS 258. RECD BY REGISTRAR ‘TSb. REGISTRARS SIGNATURE 
aaa Leonard 9. Ruck, Inc Baltimore, Md. | ANG 12 68 Perortag Torsge 


wy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth. 


Page 4 moy be retoined by the hospitol or ottending physician, : 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending{phypstefiin 


1 % MARTLAND STATE DEPARTMENT OF REALTA 
12 2 DIVISION OF VITAL RECORDS, 301 HeICAT IN STREET, BALTIMORE, MARYLAND21201 
28 Item ON CF TeLepno nessa FICAT OF DEATH WAORE, MARIN Cac 12 
T. DECEASED-NAME Fist Middle Tost 7a, DATE OF DEATH 2. HOUR 
‘ony a 


(Type at print) iLL Ah SZ Vb, CH Sw 


4. RACE S. DATE_OF §1R ane {In ye rs [_IF OWDER 1 YEAR [iF UNOER 24 HRS. 
"4 jast big YS MIN, 

Z LZ d 72 ws || 
= 7b. CITIZEN OF WHAT COUNTRY? © wwerieo (Ey Never MARRIED] | % COUNTY OF DEATH 
S Ene Ba ChE wipowep [] —_ivorceo [] GALT ppReE Md. 
2 a A CITY OR LAL OF ear n. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
aS 00 sve y eet address) during mosLofp ong life, even if retired.) INDY RY 
see DLA e Mis 
2 Se 30. USUAL RESIDENCE (Where deceased lived,, if omit. Residence Sar fe CITY OR TOWN 13d, INSIOE CITY LIMITS? e STREET AND NUMBER 
Be $ lodmissian) sur A ! h b0DL A ys} NO(E~ 67/3 Ws oe Hi 2) 
sé has Ree fe ty 
pat 3 = | 914. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Se ed wR ‘ 
Ba § ELENCK Aveust SEIOLC CAhoifWE z 


pleo 


v 


ie WAS DECEASED ae ere ARMED. Le 16b. SOCIAL eae 13 ue INFORMANT Address. p 
'@S, N0, 9 nown YS give WOF OF service) wet 
WE } Z -RUT# S EOL) 18 Witosal~ pj p 


18. “aT DET AVinterdenty Gea ease rye couse per line Rt {a}, {b), and Loe. sewn piel wD CoAT 
WAS CAUSED BY: % "] 
i IMMEDIATE CAUSE (0) __ 2° fA IRPL AoE CESOPHACERE UR RIS (fe HOURS. 
LA 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave ‘C ca fe RR BR At ” fa 2. C 
fise to immediote couse (a), 6) Ei 0 ry 4 ONT SY ag 
stating the underlying couse DUE TO, OR AS 4 CONSEQUENCE OF 


last, > a a Of OLE ZENS, VS. LOYEARS. 


-transit permit. Ths 
|, emotion, or removed 


ed with the State Dept. of Health prior to buriol 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wes no Bl CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18} 

[DOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day els 

(If either, natify medical examiner) P.M. 

271d, INIURY OCCURRED | Tle. PLACE OF INJURY (AT HONE Fa SEE ry TIE LOCATION — Street ar RD. No. Gity ar Tawn County Stote 
While (7 Not while pn ae 

lot work —_at wark 


22o. | certify that {I) (this-hospital) atte ed jhe de deceosed fro WA, to. Ave. 3, 19_4Y , thot (I) foe) last 
sow the deceosed alive on. ee Sper thot in (my) (o¥s} opinion death occurred on the date and haur and from the 
couses stated abave, (I) (we) (did) (di¢snot) view re bady after death. 


MEDICAL CERTIFICATION 


je 3 should be detoched for use as the bu 


Tb, SIGNATU j ¥ a = aay He, DATE SIGNED 

28 Le: LQ DEGREE PHYS. ZY pecror O pws. O] Aveusr ASS 
B= 0d, PHYSICIAN'S ie, ADDRESS 

28 NAME (TYP) ZO W//) TAL EEO LE dt -C ALTO 21207 ‘ 
- 2 |_| Sa see ee SS. = = 
oo 

= 

$5 


ie, BURIAL, CREMATION, SP aI Ass 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL Specify 
oy CAG | MNOLCA CAdIUN Balk oO. Mel 
a DR ADDRESS 7 20 7] 280. REC'D BY REGISTRAR art - REAR ASNMy Uoeets 
6411 Windoon MLL Rd. |ome WET ah et, 4 
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b fdneral 
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MARTLAND STATE DEFARIMENT UF REALIA 
i i] 29% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i Be 


“ 4 ») ¥ 
CERTIFICATE OF DEATH Li237 
= 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH , 2b. HOUR, 
3 (Type ar print) Aug er A ery fe ; ton Da "ge 8 iy Jf, 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years WF-UNDER 24 HRS. 


Mate White June ss 188u ih OY Feces aed dod ain 


wires that the death certificote be executed within 24 haurs after death. 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (¢}, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


? 


uo / DUE TO, OR 
. Conditians, if any, which gove 


BETWEEN ONSET ANO OEATH_/7 


f ie 4 Lf) 


‘A CONSEQUENCE OF 


-tronsit permit. T 
, cremotion, ar remova' 


a P fise to immediate cause (0), (b) At? om 
= stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 ale i © at iG} 


#2 7a. pa Mea ar tonig 7 wae jor baal MARRIEDXC] NEVER MARRIED] | ee yan 
2s e/UNan oJ 7T. WIDOWED [-] _bIvorceD [~] Oe 
28h d Md, 
2 gs 10. CITY OR a OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
es give street oddress) during most df working life, even if retired.) INDUSTRY 
253 owson hesapeake /Manon ngnradven 
2 
= Se 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LuWITS? “1139, STREET AND NUMBER 
ae odmission) STATE yf a. counY BL to YS) Nose] Ranoee Rd 
it ee nee ee ee ee Se _ 
pias = = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= “ . 
She Andr Seisenrt Anéstam Zimm 
<2 NaANEAS (25% ie e/UuNnan 
S82 Téa, WAS DFCFASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT i dress 
ae Ke) Yes, no, Atfapknawn) | (Ives ave war or dates of service) an ii BY 5 ent ane 
sg PPRORI INTERVAL 
= 
a=] 
= 
£ 
S 
e 
eS 
> 
2 
a=] 
3 
ee 
i=) 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


M DATE SIGNED 
Vy | ATTENDING STAFF 
Ol 0 tAde rt A y (po Aneo DEGREE PHYS. pirecror C) pus, Ol 24479 IG (46K 


r=] 
5 
BB 
a eo 
"35 $25 Fy MOR ALe 
& Bese 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pe gS al 2 2 
23 2e2 Ale YS] No] _ {tts oF oearin 
= 4 
3s = 5 3 [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
Beez 3 | Cor conrriputinc [) cause oF orATH HOUR AM. Manth Day Year 
Zeus 5 (If either, notify medical exominer) .M. 
3 = er = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Re HOME, FARM, STREET, Aa) ‘TM. LOCATION Street ar R.F.D. No. ity ar Tawn County State 
= 233 While 7 Not while OFFICE BUUDING, EC 
£E=Ze lot wark —_at wark ° 5 
pSes 22a. I certify that (this haspitol) ottended the deceased fram_CL4-4-3 A, WSs, agli 7 YAN teat (I) (We) last 
SS a4 aw the deceased alive on. 2d Atay & 19 ond thot fer7) four) opinion deoth ocggtred on the date ond hourumd trom the 
jhe ; i : ; 
2 Ee fouses stated aboveAt) Xwe) (djd(@ignat) view the bady after death. 
> i 
Bees 
See8 
> 
re) 
i 
= 
© 
S 
s 
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TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ss 72d. PHYSICIAN'S sy Te. ADDRESS a, 

as (| [mit Gorge T Gilnone M.D. |" Lanhan Bldg, Lutherwille Md 
SS Q feo BuRAL cremation, — | 23b. vare 2c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or Town) (County) (State) 
5 A)" goitet” [3/26/68 |"Baleinone Baltimore, fh 


Sx! | 24. FUNERAL DIRECTOR ADDRESS 2Sa. RIGD-BY, TRARY E) 25b. 2 rt 
ones | Leonard J Ruck Inc Baltinone Mid. rhs 2G" R68 ™ FON ep 


Ls 


A 


ted within 24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eat! 


: The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fun 
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é MARTLAND STATE DEPARIMENT UF MEALIT 
11230 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
p2 CERTIFICATE OF DEATH 11238 


2a. DATE OF DEATH 2b. HOUR 
fug Manth 23 Doy ] 96@r ni 


= 


x 


1. DECEASED-NAME 
{Type ar print) 


First 


WILLIAM EDWARD SELLARS 


a3 


8) 


Tey WAS DECEASED EVER US. ARMED FORCES? IGE SOL SECURITY WO” TT THFORRART Address 
ive war or dates af service] i 7 
pe ae Cas 215-12-8274 hrs, Edith B. Sellars, 4210 Leeds Ave., Balto. 


oes 3. SEX 4, RACE S. DATE OF BIRTH a AGE (In years [IF UNOER | YEAR TIF UNDER 24 HRS. 
ge “ * DAYS 

Eas Male White May 27, 1914 ost ighecy) BERRI wn 
ne To, BIRTHPLACE (State or forin [70 TZN OF WHAT COUNTRY? © MARRIED PE] NEVER MARRIED[-] | 9 COUNTY OF DEATH 

BS "Virginia U. Se Ae winoweD [] —_ivorceD Baltimore Fy 
az 10. CITY OR TOWN OF DEATH Nl. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane \2b. KIND OF BUSINESS OR 
$5 Baltimore give street oddiessh QO Leeds Ave. oomreetrerpeesraton | ARrior | 

5 = , eal RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY MITS? ~—[13e. STREET AND NUMBER 

gs amit) “STATE ag ; ° Balto. YC] NOkl | 4210 Leeds Ave., 21229 

& eS { 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

os Thomas Sellars Eunice Abernathey 

ss 

a 

S 

i 


c=} 

gs 

& 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) ATW) GE AND A 

= PART |. DEATH WAS CAUSED BY: ¢ , - 

=5 ; IMMEDIATE CAUSE (a) AMO AA TOS E. Bb Ae = 
so / i DUE TO, OR AS A CONSEQUENCE OF 

= / , ; 
ca) Conditions, if any, which gave cA2ea ANG uA - Me uUN€é. 7 av. 
eee rise ta immediate cause (a), (b) 
ss stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


D 


EB ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


uri 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nwo CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 

(CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 

(if either, natify medical examiner} PM. i 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street ar R.F.D. Na. ci T County State 
A # oc je. PLAC (ee Eeeee ) OCATIO! feet ar a. ity or Town ‘aunty fa 


lat wark —_at wark 


22a. I certify that (1) (this hospitol) ottended the deceased fram_g_—= Was, to_e -2 3 196 & , that (1) (we) last 
saw the deceased alive on. 19.6 f and that in (my) (owe) apinian death accurred on the date and haur and from the 
couses stoted above, (I) (we) (did) (digtgpt) view the bady after death. 


B 2c, DATE SIP 
ps ATTENDING ED, STAFF 
pee. [yas {-] J DEGREE PHYS, omeecror CL) pas, O 6g 


22d. PHYSICIAN'S ‘22e. ADDRESS 


anette A/G CM pa QO. KLEL(MAW 2803 Srorto VDSow Ave .. 
BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Tawn) (County) (State) 
RMA Sy | Aug. 26, 1964 Bethel Church Cemete Lively Virginia 
1 : 


. 2 YW of ADDRESS d 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
F i Flyeini ty 1422 Light St. Balto. Md. owe AUG 26 1968 PCa 


At ln 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta burial 


directar, pa 


VR AIS (4) 
30M REV, 1/68 


MARTLAND STATE DEFARIMCN) UF HEALIN 


11 233 _~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ti 239 
FOR STATE bad MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME i Middle 20. DATE KNOWN[} Month Day Yeor 2b. HOUR 
2% 5 (Type or Print) MaRyANW (MARYAM) @un SHAYDA oct it. august 2B, 6817 209. 
og 3. SE 4 ROG. 5. DATE OF BIRTH 6. AGE {in yeors W ONOER 24 HRS._T2c. DATE PRONOUNCED DEAD 2d. HO 
a Ee ere ea 
=e a Ta sha} (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [JNEVER MARRIEDAA] | 9. COUNTY OF DEATH 
— a count 7 
eae a U($(4. Md. U.Sehe WIDOWED [J DIVORCED [7] Baltimore Ma. 
Be a sp | 10 CTY OR TOWN OF DEATH TI. NARE pene OR INSTITUTION (IF nat in haspitol Ta USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= q ing ll if reti INDI 
See te Parkville 553 Sodside- Basement tring most Seer ee) NU el 
& FS = = =p] !8o. USUAL RESIDENCE (Where deceosed re if institution: Residence before] Ide. CITY OR TOWN __]94 SIGE CTY UMTS? 13e. STREET AND NUMBER 
ss 227, admission) STATEMa ry Tand| ONY Baitrimore vs K) wo |413 South Macon Street 
s= = 1 Fig atheRs NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Se ee 
ois Jeseph Rudelph  Shayd Alberta Natisky 
5S cs AS DECEASED an ARMED FORCES? Yoo. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS alto., 
‘S @s, No, Of ynknown, fH or date ice : 
ase ny has ale oseph R, Shayda:413 S, Macon St,21224, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) SOA NSTE Ta 


PART |. DEATH WAS CAUSED BY: 5 
i IMMEDIATE CAUSE (a) Multiple Stab Wounds of Chest 


GETWEEN ONSET ANC OEATH 


This certificate should be executed within 24 haurs after oo delay is 


TO oepury Bicat EXAMINER 


< 
o 
3 
s 
Ss 
ei 
5 
So 
= 
~ 
i 
< 
= 
es 
5 2 
3 
= = = € 4 DUE TO, OR AS A CONSEQUENCE OF 
a5 2s Conditions, if ony, which gave 
& 4 i (b) 
es, ees tise ta immediate cause (a), 
Se 35 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
z= fast. a.) 
< 
© ph tos = (9), 
== WS PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
23 u ‘ . i. ar 
=o) co a fh I 
= is ae B = 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
26 elt |e WAS PERFORMED? YES fe] NOL] 
-_ 3s — — 
22 3-5 & [2to. EXTERNAL CAUSE WAS 2b. TE OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18.) 
aa. pee = | PRIMARY [StOR CONTRIBUTING OUR: ‘ 
S3s25 | aust OF ATK CO §:d0se August jl, 1968 Stab wounds of Chest 
ghia 8 = [7id. INURY OCCURRED Te, PLACE oF Tae (At ra form, street, 2IF. LOCATION Street or R-F.D. No. Gity ar Tawn Caunty Stote 
= Suis o WHILE NOT WHIE factory, o| "Ba hedt 303 . G M.D 
@awogs at work LJ aT work a 031 Woodside Baltimore M.D. 
Sects ee 
ge 525 22a. | certify that | toak charge af the remains described obove, held an Autopsy Bk], Inspectian [1], Inquiry []. and in my apinian 
& aes = death resulted fram: = Natural causes Accident [_], Suicide [[], Homicide ], Undetermined monner [_] 
ee 5 Sere CHIEF MEDICAL EXAMINER [_] 
2326 . : 
<8 fae aneare Lai 2S ra up, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
3 Bee = EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [_] August 2,1968 
3 14 E2 <3 NAME (Type) ADDRESS(Street, city, town, or caunty) 
= ee 
FEunox 730. BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) county) BalyOOe 
= REMOVAL (Specit 1G mild Ra ’ 
B 86-68. Sacred Heart Cem, 7401 German * Ma, 


24, FUNERAL DIRECTOR @ . 6224 Eastemt Ave. 250. RECD BY REGISTRAR 2Sb, REGISTRAR’'S SIGNATURE 
4 MA 
ar gy ley Balto, 21224,lH- ott AUG 8 1968 PLanbay Voces 
ee Setanta a, nr od 


4 


h 


MARTLAND STATE DEPARTMENT UP MEAL 


lot wark —_at wark 


22a. | certify that #) (this hospital ony the deceased frond 2227 08 ale. / LIZ OS , 19__, that Q§ (we) last 
saw the deceased alive an 19___, and that inaxy) (aur) apinian death accurred an the date and haur and fram the 
causes stated above 4) (we) (did) (stistrmt) view the body after death. 


A ATTENDING MED STARE a By ER 
DEGREE PHYS. OO) oiecror OO pas, © 2 


22d. PHYSICIAN'S 


MNe(ie) PETER V. JUVAN, M. D. ve MY FORT HOWARD, MARYLAND 
Ba. 


5 BURIAL, CREMATION 2b. DATE_ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
0) | eons” | re-o~¢@ &° | BALTIMORE NATIONAL BALTIMORE, MARYLAND 
i) 


N, 
ail 24,5 RUN! ‘i AL DIRECTOR ; 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30M REV. Weds a AA. 


= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 21240 
L123e CERTIFICATE OF DEATH 
£ Me I DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
& $88 nea JOHN SHELLHAMMER hgh 6B" 7:00P n 
> 855 3 
s e 3. SEX 4. RACE S. DATE OF BIRTH Geet Mi oF : ~ 20 HRS. 
- “* Ts) 
5 2% MALE WHITE 7/29/00 abel Eee] 
2 atm To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SY neveR MARRIED] | 9 COUNTY OF DEATH 
S (Ms PPRER LEIGH, PA.| U.S.A. WIDOWED DIVORCED BALTIMORE, wi 
= 2s 10. CITY OR TOWN OF DEATH 11. NAME OF poate OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
= <=. 5| ForRT HOWARD ston pas) 15 OSPT PAT, RR Gfprarhing ile, even if retired} HRY 
= =s = ~ ° ° ‘ORY 
ef 6s Se , [13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
2 Fo > jadmissian) STATE 13b. COUNTY YES NO 
3 S22 MARYLAND. [MOR i ! nton ae 
eas oy 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
oe ees SHELLHAMMER DORA KRESGE 
cA feos 
£ S865 Téa. WAS DECEASED EVER IN US, ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
& Ses [yc | Te" | 198 05 26 63| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
o eae ———————— a 
© SEE 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) Phe post Bove a5 
a ee PART |. DEATH WAS CAUSED BY: 
3 a3 = Ss hae IMMEDIATE CAUSE (a) HEMOPTYSIS MASSIVE 
3 585 GTA DUE TO, OR AS A CONSEQUENCE OF 
Eeeee oS Sondilons, Cony whichmaye PULMONARY EMPHYSEMA MARKED 
Le a= 
S ere. rise ta immediate cause (a), (6) 
2 ES s stating the underlying ap DUE TO, OR AS A CONSEQUENCE OF 
st > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
2 Cpa 
< 3 
z2 8 = ARTERIOSCLEROTIC HEART DISEASE 
Bes © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/|s 
poems c ive. no CAUSES OF DEATH 
eS = 
go & [Blac ACCIDENT WAS UNDERLYING —[71b, TINE OF NUURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
a2 3% [Dor contRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
= & [lif either, natify medical examiner) PM. 
s = | INJURY OCCURRI f ‘AT HOME, FARM, STREET, FACTORY, 
e 2g IN 10 CCURRED Te. PLACE OF INJURY (HOME: FR ST )] 216 LOCATION street ar RFD. No. City ar Town County State 
5 
4 


should be fied with the Stote Dept. of Health prior to burial 


~~ 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 
directar, poge 3 should be detoched for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 


WIARTLANY STAID UETARTIMENT VP MCALTTT 


bd A 1 112 33. .... DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eee : CERTIFICATE OF DEATH 
< 7. ie AME Middle - 20. ,DATE OF DEATH 
& X\ STEKIYY Yl, 
7 - ro 
5s =" s ay) 5. DATE OF BIRTH Y6, AGE {In years [FUNDER I YEAR [fF UNDER 74 HRS 
= ss iT mi 
= 28: ly bu $22.90 _| "Gs, eee eee 
a a" 3 aT act (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © maepiepAS] never marrieoc) |? a OF DEATH 
i ee R A HSA — | widowe(] _ pivorceo [] mh TO. Nd, 
2 3 gs 10, CITY OR TOWN OF DEATH Vern INSTITUTION {Ifnat in hospital 120. USUAL OCCUPATION (Kind af wark dane [12b, KIND OF BUSINESS OR 
a wi Ne .give-street dddress) 4 v during mast_of warkjng life, even if retired.) INDUSTRY. 
3335 pUaMIS Lou ~ County nen "We t 
2 5 


ie: USUAL RESIDENCE (Whbre deceosed lived, if institution: Residence befare |13c. CITY PR TOWN 134, INSIDE CITY LIMITS? | 136. Ay NUMBER 
ladmissic STATE 13b, COUNT * ki ya) 
0 2 Jodmissian) fl ; Y ‘ { { p ; YES] Now) TAD [A] 


/ C / DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave 
rise 1a immediate cause {a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


2 
> 
a & 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
3 2 PHILIP SHERMAN DEVORAH 2 
£ S 1 WAS pees EVER ee ARMED eS 6b. SOCIAL SECURITY NO. RMA Address 
re give war IK 
2 Bg Lever lure tT aly thon 
= & a St Fi 
s ot 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond {c).) pcrwatn mas io ean 
43 PART |. DEATH WAS CAUSED BY: Casven tavuew § 0 R 
a IMMEDIATE CAUSE (a) <A 
7 
2 
= 
=I 
ed 


st AB Oe 0 
PART 2. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED|TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
ce Bi CLOe_ 
190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AYTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


Fz 

3 

= 

3 

= YS) Nog 

3 [2la. ACCIDENT WAS UNDERLYING — | 2 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

% | Chor conreieurne Cj cause or path «=| HOUR A.M. Month Day Year 

& |llt either, natity medical examiner) PM. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, lg 21f. LOCATION Street or R.F.D. No. City or Town County State 
hile Nat whit OFFICE BUMLDING, ETC. 


fat warl at work [) Says o Fa S 

22a. 1 certify that (I) (this haspitaj) attendechthe deceasedsfram J ~*~, 198 ta_ fF , 19S | that (Gwe) last 
saw the deceased alive gpsAxS 2 THOS" ond that ir(rhy) Jour) opinian death accutred on the date and hour and from the 
causes stated abave, (I) (wY{ did) (Aid Nat} view the bady after death. 


“tora 
ta 009 ATTENDING iD. STAFF 
<j 240 DURA DEGREE PHYS OO owector Cavs. Nex” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cai 
directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


| rte) GREGORTO WEARFON [P*""BALTINORE COUNTY GENBRAD HOSPITAL 
LN BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) AND (State) 
= OB ORTAY. 8-25-68 ANSHE EMUNAH AITZ_CHAIM BALTINORE, MARVL 
FUNERAL DIRECTOR ADDRESS. 2a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 


weve |SOL LEVINSON & BROS.,6010 REISTERSTOWN ROAD | om AUG 27 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


J 
; ] 1 i 2 34 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14949 
“ ™ ile 4 ad 
: CERTIFICATE OF DEATH 
<= 1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
= Liesl Ira J. Shiflett ‘ r 
ST, S 3. SEX 4. RACE $. DATE OF BIRTH oi Ape A /e0rs 
= lost birtl 

fee Male White Dee. 10, 1892 mel vas 
5 ges 3 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 is eae MARRIED (7] NEVER MARRIED [_] 
= £32 Va. U. S. A. WIDOWED fe] __oWworceo ] Baltimore Nd. 
Pome ais 10. CITY OR TOWN OF OEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
SE yy ae ae ive street oddr i king li f reti INDU! 
= =§ = Catonsville give street o deat Home pang sat working life, even if retired.) ISTRY 

BSse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS?—J'13e. STREET AND NUMBER] 
B BES 15 focmission) stare county SO El | peed B oe Rd. 
3 §£e * Howard __ 4 Box 305 _R 
x so e css 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIEN NAME First Middle Lost 

= 
g Sf Shiflett Selana Morri 
- es 8 
BTA A StS To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ney Moret Yes, ngygy unknown) | (yesane ware dao Meadowridge Rd. 21227 
be RS Mrs. William Zimn ky _R 4 Box 305 R 
= = ————— a aIer 
7] os E scrwitn OVS ANO oe 
= 5.° PART |. DEATH WAS CAUSED BY: 
@ sS=5 <j IMMEDIATE CAUSE (a) 
S SEs ) 
2 885 ee “T 
Se i Conditions, if ony, which gove ‘ <j 
s bad e E tise to immediote couse (0), e Lh OY/e LLM 4s 44 
£sg e792 stoting the underlying couse| ’ 
~ eam — lost. = * as 

& 

a 


urial 


ERT 2. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONOITION GIVEN IN PART I{o) 


19, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Noy] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Boy Ie 
(if either, notify medico! exominer} P.M. 


Zid, INJURY OCCURRED | 2le. PLACE OF INJURY (Gee STREET, HY If LOCATION Street or R.F.D. No. City or Town County Stote 


While, (= Not while eA 
faa 2 
SHA , 19%225, ta. Sy UZ. 190.4, that (1) (we) last 
y) (aur) apintan ‘death ae date and haur and fram the 


The law requi 


Page 4 may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


lot work. at work 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. af Health priar ta bur 


saw the deceased ie an. 


§ causes stated abave, (1) (we) a iy 
S ATUR by ie 2 e) TE SI g 
8 Lif LIL LOVE vcr fie” ae ae OO ZA UME % 
ge2 ite dor eRe Ls 
FA LE sy hig Hols EolmontLoye ng] as 
s BURIAL CREMATION, 23d. LOCATION (City or Town) (County) _(Stote) 
° Renae ped) Aug.10,1968 Me Baltimore, Maryland 

85 24. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 4 
ol G. Truman Schwab, 3512 Frederick Ave. Baltimore, MByn AUG i 2 1968 forts, P ate 


fom 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


1 1 o 3 e MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
od DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11243 


tem#8 Falm#G404 9/6/68 vmp CERTIFICATE OF DEATH : 


Tey 1. DECEASED-NAME” * First Middle lost 2o. DATE OF DEATH 2b. HOUR P 
(Type or print) , ESTHER it SHOCK 8 Month 28 Day 6 grerr 
3. SEX 4, RACE S. DATE OF BIRTH ie AGE ie 'FUNDER | YEAR | IF UNDER 24 HRS. 
i (x jay) DAYS | HOUR 
g Female White FEB, 22 I894- YRS, an aie Fase 
375 7o. BIRTHPLACE (tote ot forign [7 OTIZEN OF WHAT COUNTRY? 8 waRRIED [X] NEVER MARRIED[C] | % COUNTY OF DEATH 
apes county Af; - 
mee Mi R, Lh Y USh. WIDOWED [] DIVORCED [_] Baltimore iad 
Zed _, poaty or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
AD se Of Baltimore, Md. es street address) during most of working life even if retired.) | INDUSTR 
5 reater Balto, Med, Cen) (“0VUSEW/7? Li) fon E 
5 a. 13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare | 13c. CITY OR TOWN 13d. INSIDE CTY wumtTs? | 13e. STREET AND NUMBER 
a f i 
4: admission) Ly } 4 DER } tp YES [2 HO 2008 ZELLOS 4 A VE: 
Jos ao ts BEAN 
wES | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eer 
Aes HiOMAS WCE KAT GLE - OVIR 
235 ie, WAS pi EVER es ARMED FORCES? ; V6b. SOCIAL SECURITY NO. 17. INFORMANT Pp Address 
ya fes, na poy yaknawn) ‘es give wage doje ya ? . - 
a ihe We |. = Mhiltiy  KECORPS 
oe € 18 pea aa aie ay ia couse per line far (a), (b), and (¢).) screen ONT nib beat 
oie ART |. i 
25 ppm IMMEDIATE CAUSE ( Pulmonary edema 
eS ak DUE TO, OR AS A CONSEQUENCE OF 
as Conditions, if ony, which gove y arte } bosi 
< € tise to immediote cause (a), 0) Coronar tery throm is 
sie stating the underlying couset DUE TO, OR AS A CONSEQUENCE OF 


last. — on «__Arteriosclerotic cardiovascular disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
) ) 


ye 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


SDS Nod Yes 
Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [T)CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medicol exominer) PM. 9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY, }) 21, LOCATION Street or R.F.D. No. City or Tawn, County Stote 
While [Nat while OFFICE BUILDING, ETC. 
lat work —_at work 


22a, 1 certify thot (I) (this hospitol ottepded tye deceosed frog p.m. 8/20906 |, ta S/28/ 19.08 _, thot (I) (we) last 
saw the deceosed olive on 19_©© ond thot in (my) (our) opinion deoth accurred an the dote ond hour ond from the 
couses stated obave, (I) (we) (did) (did nat) view the body after deoth. 


22b. SIGNATURE () aie ie a ‘ic. DATE SIGNED 
). 
oul) Q. ‘SF ui, Nt veers pars, OD oieecron CO pays. C8] 8/29/68 


PHYSICIAN Tig_ADDRESS ; i 
ff NAME (Type) Charles C. Brown, M.D, reater Baltimore Medical Center 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 


\L Bupree._ (9/2048 ATERS PALTIST. CEWUAYTHERVIE, MAD 


VR A {funegs aR / ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
peeled |Li, VLE ote. Act, Plt « |e SEP 3 1968 Corte, 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial 


fed within 24 haurs after death. 


igned by the attending physician and cymple' 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


pap 


-transit permit. Then please remavi 


After this certificate has been si 


shauld be fled with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within 72 haurdg 


s 
> 


30M REV 


MARTLAND STATE DEPARTMENT OF REALIA 


11236 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 11244 
a; Ha Bn First Middle Lost 2o. DATE OF DEATH b HOUR 
Upset ELSIE MAY SHORT Kikust W108 PT om 


6. AGE yeas UNOER 24 HRS. 
oy) 


3. SEX 4. RACE S. DATE OF BIRTH : i 
last birth MONTHS [GAYS [HOURS MIN. 
emails White May 14,1892 a ee) 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
a Ce ean MARRIED [7] NEVER MARRIED] 


arylan A eee) gat eS ORE Le] Baltimore md. 
10. CITY OR TOWN OF DEATH 11. NAME OF ite a (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a, give street address) during mast of warking life, even if retired.) INDUSTRY 
Owings Mills Baptist Home of Md Housewife e 
Iso: USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN ¥3¢. INSIOE CITY LimiTS? | ]3e. STREET AND NUMBER 
5 Jadmissian) _ STATE 
iy. Maryland 2 Baltimore | SG 0 06 Mohawk Ave 
(140 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Thomas W, Edes Sara Packe 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SQCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, arunknawn) | {if yes are war or dates of service) 


216-023-678 B Home of Md, Owines M M 
OXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only ane cause per line for {a}, (b),.and {«).) a F @ETWEEN ONSET AND QEATH. 
PART |. DEATH WAS CAUSED BY: 7 fj 
IMMEDIATE CAUSE (a) M<¢41 0 


/ iA DUE TO, OR AS A CONSEQUENCE OF ~~ 
Conditions, if‘ony, which gave ie VS Pes tel / ie 
rise ta immediate cause (a), (b), 
stating the underlying cause| DUE TO, OR AS A CONSEQYENEE 0 
last x 26s (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


z|/ ey 
5 = 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? / 1 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
j= CAUSES OF DEATH? 
AL = vst] NO 

& 

3 [2la, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 

| Looe conteieutinc () caust oF o&ath HOUR A.M. Manth Day Year 

© [lll either, natify medical examiner) P.M. 19 

= ‘AT HOME, FARM, STREET, FACTORY, ' i 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ote Reece {a } 21f. LOCATION Street or RFD. No. City or Town County State 


While -— Not while 
‘ot work) at work 


22a. I certify thot (1) (this haspital) atfended the deceased from,7 , Re to_Zé , 19 4e% that (1) (we) last 

saw the deceosed olive on \YA-g4nd that in (my) (our) apinian death occurred ch the date ond haur and fram the 
couses stated obave, (I) (we) (did) (did Kot)view the body after deoth. 

2b. SIGNATURE 


ATTENDING rey ne Tc, DATE STONGD 
vecree puys,  E~oirecror Cpa. Ol FF C 
Te, ADDRESS 


ee 
> 


v ork Rd. Baltimore. Md 


BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (Caunty) (State) 
REMOVAL (Specif; 
By i il = 768 oodlawn Woodlawn 


7A. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25). REGISTRARS SIGNATURE 
Mitchell-Wiedefeld Home, Inc, 6500 York Rd. |, AUG7T (68 Monts, 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


ate be executed within 24 haurs after deoth. F 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11245 
Liggy 
193 vi CERTIFICATE OF DEATH = 
Ne T. Fea NAME First Middle Lost 2a. DATE OF DEATH 2. HOU 
BzsS Type ar print) Month Oey Year 
S58 PHILIP SIGISMONDI 8 waned 6:19 
SS 3 SX S. DATE OF BIRTH 6. AGE (In years 3 [iF UNDER TYEAR [iF UNDER 24 HRS. 
ew lost birthdoy) MONTHS | DAYS mi 
2° MALE CA ce ac a a 
ae 3. apes (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GE] NEVER MARRIED 9. COUNTY OF DEATH 
Soe Italy USA. wivoweo [-] _ivorceo BALTIMORE Md. 
#25 10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
S85 Towson ‘(Saeki pant, MED. cen Cemeiteriaeenee” | Cbtruction 
33 . 
2s s oo 13a. USUAL RESJDENCE (Where deceosed livéd, if institution: Residence befare |13c.°CITY ORSTOWN 136. INSIDE CHTY LiMITS?—[13e. STREET AND NUMBER - a a 
Be go © [otter ai end oe COON a Baltimore | ‘Sb “°C | 402 N. Collington Ave 
So 
= é = 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
gc 
See Nicholas - Sigiemondi Mary Dominica Beradenali 
1 160. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. . INFORMANT Address 
Re Yes, ngupy unknown) | Cyareweretasstnie) Jao gga) su 
ae p baat Jal> Ul 6453 _| y Be gismondi 4Uz N. Collingten Ave. 
a Vs = 
— — 18. Pie use oF DEAT (ect ne opt couse per line for (a), (b), and {c).) serwesn pe pgp 
Ee 5 IMMEDIATE CAUSE (a) CARDIAC ARD RESPIRATORY ARREST 
SSs / DUE TO, OR AS A CONSEQUENCE OF 
ye Conditions, if ony, which gave RR 
£52 dhetldada eh b) LUNG CARCINOMA WITH BRAIN METASTA 
F Ze rise ta immediate cause (a), ( 
25; s s stating the underlying cavse( DUE TO, OR AS A CONSEQUENCE OF 
32a last. —— or @ 
22 s8 = 
fo 5&5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Pecos 
Psze zL/c 
2an5 © [190. DATEOF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2gesa 2 —————) SF No Bg CAUSES OF DEATH Ime 
Cre oe S 
52°>8 & [ate ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED STA (EE nature af injury in Part 1 or Port 2, Item 18.) 
Ta pe ee = | Dor Con Goals (USE OF DEATH HOUR AM amalgaih Day ver 
BEDS S (If either, nati mere examil 
iSecee a = ad INJURY OCCURRED a OF — (eee A} 21f. LOCATION Street or R.F.D. No. City or Town County State 
wes ile fat while 
2 =39 lot wat rk a) 
Base 22a. | certify that (I) (this haspital) ask Eg eer a) 1968, ta__8/3 1968, that (I) (we) last 
> <p es saw the deceased alive an. and ais in or (aur) apinian death accurred an the date and haur and fram the 
egse causes stated abave, (I) (we) (did) (did.agt) view the Mire after death. 
sees ey F ATTENDING Me. STAFF ame e, 
Sg QA T . 
£238 O-: - ni pus.) orecror Opin, OX 8/3/68 
>a se 22d, PHYSICIAN'S Te. ADDRESS 
ae Mee! ARAMAR 670 MK HAR BA MD 
= 52 M.D, A A 
25 % s(\ \ 1230. BURIAL, CREMATION, a 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
o* =| | REMOVAL (Speci 
zoUR Hive 34 pila amen as Baltimore ,,Marylend 


oy AN 24. FUNERAL DIRECTOR ASDRESS ‘So. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ont Dippel Bro's Inc. 18u0 E. Lombard St. owe AUG 6 1968 ¢Cbc a 


a 
@ : 
a be executedRwithin 24 hours after deoth. 


The low requires thot the death cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“4 


Land completely filled i 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 
= director, poge 3 should be detached for use os the bi 


a 
o 
8 

72 
5 

Ss 


remove carbon paper: 
wh Pin ony event, within 72 ht 


iy 


permit. The 


y the attendind\p 


I-tronsi 


should be filed with the Stote Dept. of Health prior to burial, cremation, or remaval) 


4 


MARTLAND STATE DEPARTMENT OF HEALIA 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ripe 4 6 
11238 CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Tast 2a. DATE OF DEATH 2. HOUR 
Aiype ocean SEGUE B.C. SILL Main De ieemivcis 2 2 40n 
4, RACE S. DATE OF BIRTH 6. AGE (In years i ee 
Wate April 2 , 1899 last bho me ONTHS ees] IN 


To. LS Glas: (State or forsign 7b. CITIZEN OF WHAT COUNTRY? 
ony) Maryland U.S.A, 


8. maRRIED ©] NEVER MARRIED 


9. COUNTY OF DEATH 


BALTIMORE 


WIDOWED [ 


DIVORCED 


Md. 


10. CITY OR TOWN OF DEATH 
BALTIMORE, MBYS°" 


11. NAME OF HOSPITAL OR INSTITUTION (If natin haspital 
WEREAPER BALTO., MED. 


4 QEg Nog! of working life, even if retired.) 
Rea 


2a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 


13c. CITY OR TOWN 


1S. MOTHER'S MAIDEN NAME First 


ladmissian) STATE 13b. COUNTY : 
: Maryland Baltimore R on 
/ [V4 FATHER'S NAME First Middle last 
William Baruch Clagett 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, arunknawn) | {It yes gra wor or dates of service) 
Yes WWI 


V6b. SOCIAL SECURITY NO. 


134, 


(S1OE CITY LIMITS? 1. 13@, STREET AND NUMBER 


YES 


17. INFORMANT 


M 


OD we | 139 


Q 
Middle 


lost 


USE OF DEATH (Enter anly ane cause per line far (a), {b), an 


RANT |. DEATH WAS CAUSED BY: 
ss IMMEDIATE CAUSE (a) 
e274 


> 
Conditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause; 
last. a 


9) 


a. ACCIDENT WAS UNDERLYING 
[YOR CONTRIBUTING [(] CAUSE OF OEATH 
{If either, notify medical examiner) 
21d, INJURY OCCURRED [2le. PLACE OF INJURY ( 
While Oo Not while (7) 
lat wark —_at wark 
22a. | certify that (I) (this has 

saw the deceased alive an 


2b. TIME OF INJURY 
HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
NA 


sed fr 


pital Tiiewe the decea 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


OCARDIAL INFARCTION 


DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET AND QEATH 


200. 


Month Day Year 
19 
‘AT HOME, FARM, STREET, FACTORY, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


AUTOPSY? 


Ys 


) 2If. LOCATION Street or R.F.D. No. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


No RK 
21c HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
City ar Tawn County State 
aS t0 , 1922 _, that (I) (we) tast 


BFrd that in (my) (a 


19__© nd that in (my) (au 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


1 er Se ae 
) apinian death accurred an the date and haur and fram the 


‘2b. SIGNATURE 224 DATE SIGNI 
4 ATTENDING MED. STAFF 
“EU oeoret puys, CJ oirecror CO pis, 29 87. 13768 
22d. PHYSICIAN'S ‘22e, ADDRESS 
NAME(ye) = DR, RB RHODEN H.M. 
BURIAL, CREMATION, 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) ~ (State) 
Q renee 8/15/68 Holy Trinity Church Gem. | Rt. 50 near Bowie, Md. 
a 24. FUNERAL DIRECTOR ADDRESS. 2a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
) , 
ater) | im, Cook-Brooks Towson 1050 York Rd. 21204 _|om AUG 15 19 fhanlag Vergtgs 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


MARTLAND STATE DEPAKIMENT UF HEALTA 
11238 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 112477 


CERTIFICATE OF DEATH ee 


1, DECEASED-NAME First Middle Lost 
esr | o ARY, E SIMMS 


s 
3. SEX 4. RACE 5. DATE OF BIRTH 
Female White 
) 


2a. DATE OF DEATH 
Month 


2b. HOUR 


Doy 


A 6, 302! 
6. AGE {In yeors {(F UNOER 26 HRS. 


fe 
[iF unoin i yeaR | 
fast birthday) OAYS Win, 
Qe YRS. 


ts 


, and in any event, within 72 haurs¢ 


3-25-1881 


e executed within 24 hours after death. 


zi 7o, BIRTHPLACE (State or foreign [ 7. CITIZEN OF WHAT COUNTRY? 8. aRRIED [} NEVER MARRIED[-] | 9 COUNTY OF DEATH 

} z 3 

5 Dee ana U6. hy WIDOWED fe] DIVORCED [_] Baltimore id. 
=I 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
o., | & 

& f ee give street oddress) during mast af warking life, even if retired.) INDUSTRY 
i TowSon 5 osenh Hospita housewi avn hom 
5 le USUAL ere (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vd. INSIOE CITY {MiTS? 1 13e, STREET AND NUMBER 
a ~g Jadmissian, la 13b. COUNTY : ; 
e505" Ae B ; Parkville | SO) "k] | 9127 Belair Rd., = 21236 
= 
ee 
2 


( [V4 FATHERS NAME First Middle =SCst 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Benjamin _ Burton Mary Kirkendall 


160. WAS DECEASED EVER ie ARMED pono ’ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
CB ol bli ‘ 220-532) |Marian Miller 9127 Belair Road 


While (— Nat while 
at wark ot wark, 


22a. | certify that (I) (this haspital) attended the deceased ffgm OfL/ , 19 , t9. Of LOZ, \9_80 , that (I} (we} last 
saw the deceased alive an 1950 | and that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


3 
* > 
as nT ES 
gE 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c)) AETWEN ONSET AND Dea 
25 PART 1. DEATH WAS ce Pt ust @) __BRONCHOPNEUMONIA, Arterial sclerotic heart 
as t DUE TO, OR AS A CONSEQUENCE OF disease and congestive failure. 
“3 Conditions, if ony, which gove 
Ze tise to immediate cause (0), (b) 
Ze stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
sa ay (9 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 2l(Li/, 
2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
iz |= CAUSES OF DEATH? 
2 AVE YS] NOE 
a & [71o. ACCIDENT WAS UNDERLYING] 2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& SS [Clow conteieutinc (cause oF okay HOUR AM. Month Doy Yeor 
~~ © [lif either, notify medicol examiner) P.M. 19 
2 = [ 21d, IIURY OCCURRED [2Ve. PLACE OF INIURY (41 HOME: Hm. SURE. FACOR.)| 214, LOCATION Street or RFD. No. City of Town County State 
5 OFFICE BUILDING, ETC 
m7 
3 
® 
3 
= 
3 
3 
& 
- 
@ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


should be filed with the State Dept. of Health prior to burial 


22b, SIGNATURE = 22c. DATE SIGNED 
; ATTENDING MED. STAFF 

eee) E Mees ert pats.) pirecror C) pays, Gd] 8-13-68 
gS 22d. PHYSICIANS ‘ a . 7e. ADDRESS 
a NAME(Type) Luis Renjel MD. 7620 York Rd., Towson, Md. 21204 
Ss ——— 
3 230, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (State) 
= REMOYAL (Specif : 
= pRithOVAL pect) ; R Sie ¢ Baltimore, Md 


one 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
30M REV. in Lassahn Funeral Home 701 Belair Road oa AUG 1§ : ( 


t 


ted within 24 haurs after death. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificateBe ex? 


Page 4 may be retained by the haspital ar attending physician. 


MARTEANY STATE DEPARTMENT UF MEAT 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11248 


] "4 
* 11268 CERTIFICATE OF DEATH 
Z 1, DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
(yee rein) «= s CHARLES «= Cg. SMICK August “1g, 196%" a 


3. SEX 4, RACE S. DATE OF BIRTH 4 AGE fn jaars IE UNDER 24 HRS, 
A fast, bi ) MONTHS HN, 
Maile: White May 29, 1899 GO see ell eal 


£oF 
= ou 
Pat To BIRTHPLACE (Store or fowsign [b,CTIZEN OF WHAT COUNTRY? 8 MARRIED [-PREVER MARRIED] _| % COUNTY OF DEATH 
tes caunti er a 

= Sx ” Virginia UsSeA. wivoweD [|] __bivorceD [] Baltimore Md, 
2 a 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= fs ‘ i : 4 
=& = Arbutus 98 MRS yi 1 Teehoenie during mast af warking life, even if retired.) INDUSTRY 
Sse ibe USUAL Roe (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
a” fe isi £ z . 

250° jadmission) ee 1b OUNBaltimore | Arbutus WsE) NOK | 5602 Carville Avenue 21227 


' 04. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 


o3 Hen Smick Vera Hicks 

8 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

2 yes ave wor or dates of sora - 
ie ade 216-10-8578 | Mrs. Grace E, Smick, 5602 Carville Ave. 
aod Se ee. ot". a i a a a PPh r 
oe 18. CAUSE OF DEATH (Enter only ane cause per hes (0), (b}, and (<)) eT WEEN ONS AND DEATH 
: PART |. DEATH WAS CAUSED BY: , ~ £ 
= IMMEDIATE CAUSE (0) CLA. Cieeon Ooo chee syed, revs a 
§ / x DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if any, which gove 
= tise ta immediate cause (a), (b} 


stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
fest. riz © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
} 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


directar, 
shauld 


a 


BURIAL, CREMATION, 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
BURA aes ~ ane MSXKAK Maria Cemetery|Towson, Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 2Sa. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
weve Howard H. Hubbard, 4107 Wilkens Ave. 21229 | oe AUG 21 1968 L-Cortes No 


E 
5 
a. 
a 
aye 
ae 
25 
a2 
82 Fey we 
rae = [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
38 3 CAUSES OF DEATH? 
$ XJ ves [] no] } 
=@g = 
ee & [ava. ACCIDENT WAS UNDERLYING 2b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
22 = | por contrisutinc [7] cause OF DEATH HOUR A.M. = Manth Day Year 
E5 S {IF either, natify medical examiner) PM, 9 
&2 % [21d INJURY OCCURRED] Zle, PLACE OF INJURY (A NONE Fi SHE, FACTOR.}/ 214, LOCATION Street or RFD. No. City or Town County State 
2s While oO Nat while OFFICE BUILDING, ETC. 
=2 lat wark —~_at work “ 
Se 220. U certify that (I) (thisseepirat) attendedsthe deceased fram__2-/“/ 98 5, to 775, 196 =, that (I) (we). last 
=. saw the deceased alive on 19 d2%--and tHat in (my) (our) opinian death occurred on the date ond hour ond from the 
ge causes stated abave, (I) (we) (did) (did nat) yiew the bady after death. 
Sea 2b. SIGNATURE A 2c. DATE SIGNED 
Bes \ x {7 z i ATTENDING ED. oO mF og PS 
Sos Ana SJ). fete 75 CL PRE Phys. DIRECTOR PHYS. yf 6 
23= Bad PHYSICIAN'S 2e. ADDRESS 
ets NAME(Type) Dr, James N, Frederick 1311 Francis Avenue, Balto., Md, 21227 
2 
2 
= 
i 


< 
& 
= 
= 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The low requires that the deoth certificate bi gereesied within 24 a after de 


Poge 4 may be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


MARTLAND JIAIC UIPARIMENT UF MICAH 


te 1 q it 2 64. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12 49 
7 rs ; CERTIFICATE OF DEATH 
ve 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR p 
Sus (Type or print) Month Do Yey 
§58 : CATHERINE JANE SMITH 8 44 “Ss 16:30 
eS a Ss 3. SEX 4 RACE S. DATE OF BIRTH 4 abel bi IF UNDER 24 HRS, 
@ lost birthgay 
SS ee FEMALE CAUCASIAN 9-1-21 © ws. 
a i Ca ES Ee 8. MARRIED [—] NEVER MARRIED | % COUNTY OF DEATH 
Ses Maryland USA winoweD } __bivorcen BALTIMORE Md. 
2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a ies a give street oddress) during most of working life, even if retired.) INDUSTRY 
=e BA MOR REAT, BA MED N erk elephone 
Ton) 5 3 Z NCE (Where deceosed ied if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LiMtTS? —|13e, STREET AND NUMBER 
22 fe 
Ps eo Yon aaa Baltimore | SR) OD | 5689 Purdue Ave. 21212 
oS 7 PVA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 
es James G. Smith Anna Krabbe 
2es 160. WAS ae EVER pres ARMED ey : 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
soo Yes, eS giva wor or dates of sere e . 
ao aes se = 213-14-2135 | Anna E. Smith (Mother) Same 
aos a) AR Se. ae SP eee oe ee ee 2 ee PPRONIM 
oe & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ewan po IND MEAT 
aS PART I. DEATH WAS CAUSED BY: 
25 IMMEDIATE CAUSE (0) __CARDIAC AND —RESPTRATORY ARREST 
es / DUE TO, OR AS A CONSEQUENCE OF 
eo Conditions, if ony, which gove =m 
ee tise to immediote couse {0}, (b). DEHY DRA 
gs stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. i) OMA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs Not CAUSES OF DEATH? 
jo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


[T1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. \9 

Tid. INJURY OCCURRED | 21e PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or RFD. No. City or Town Count Stote 
While o Not while (orn BUILOING, ETC. is : 

fat work —_ ot work 


220. | certify thot (1) (this hospitol) ottended the deceosed from__ 3 , 1968, to_B7ZL4 , 19_68 , thot (1) (we) lost 


sow the deceosed olive Cr. en ayrae, eae ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond trom the 


couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


MEDICAL CERTIFICATION 


22b. SIGNATURE * 2%. DATE SIGNED 
Cr Wa ee HE ee OE 8/1468 
22d. PHYSICIAN'S 22¢. ADDRESS 
[Pitrrararc nem, Mon e701 5 conaies o2 ania os 
BURIAL, CREMATION, | 23b. DATE 3c. NAME DF CEMETERY DR CREMATDRY Bd. LDCATION (City or Town) (County) (Stote) 


should be filed with the State Dept. of Health prior to buriol 


director, poge 3 should be detoched for use as the b 


Pare) 8/19/1968 Dulaney Valley Memorial Cockeysville, Md. 


24, FUNERAL DIRECTOR e 2So. REC GISTRAR Sb. REGISTRAR’S SIGNATURE 
am a Bugenis Ke Seitz 520 Beet i515 ak AUG 19 1 68 fi Horttg ads 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut¢d 


4 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


funeral 


1 and 2 
er death. 


lease remave carban pa 
and in any event, within 


physician and compte 


hen 


h 
, crematian, ar remaval 


Transit permit. 


should be fled with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bur 


VR AIS (4 
30M REV. 1/68 


"BURIAL, CREMATION, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
112 t, a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11250 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH OUR 
tree Garneles — Breroy Sy th Pg suzy pp Fi, 


3. SEX RACE S. DATE OF BIRTH 6A arr ears ORDER IH. 
Z } las a ‘MONTHS | _OaYS | HOURS | WIN. 
ME LIE G Laur 9/92 \ "OP" ws, = 
To, BIRTAPIACE (State or foreign | 7b. CITIZEN, QF WHAT CQUNTRY? a 779. COUNTY OF DEATH 
ra y i) A MARRIED [[>Aever MARRIED] 
RVLAWD WipowED [] _ivorceo J ¢ LTV ARE rel 
10. CITY OR TOWN OF DEATH 1-HANE OF HOSPTALORIWSTTUMON (nor inhospal —Ji2a, USUAL OCCUPATION (Kind of war dane Tis, RIND OF BUSINESS OR 
A give sireet address during mg 1 of work) a even ifretired.) | INI ™ 
VDD. p) Wy Vy 52-71% YSAR li. Rd v9): LRP AL 


ean ae (Where deceased lived, if institution: Residence before TH. DE OLMIS?” 136, sTReer "AND NUMBER 
me Ki 
panes ey LA We WyIpLAWl | sO wit |o7272$ W/ypsee pin Pd 


14. FATHER'S NAME First last 1S. MOTHER'S MAIDEN NAME First Middle Last 
CHA Rees S pith EAMA Evry 
6a. WAS DECEASED EVER IN U.S. ARMED FORCE! 1b. SOCIAL SECURITY NO. 17. INFORMANT 
Ve na, af upkpawn) ee hy « bg a C] AW PAVE AT Py rehel ivy Minosop. pipe 
ALD IAS - 16-0569 EY “a “056 RSs Viz 0 MIC HE; AB Oo 


TREPROIMATE INTERVAL 
BETWEEN ONSET AND_OEAD 


Oye Notth 


18. ‘CAUSE OF DEATH (Enter anly ane cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tisa ta immediate cause (a), (b}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Re era ha @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


r (a), (b), and ()) 


=z f fAA 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ‘st nog 
S P2ha. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
S [Door contrieutins cause oF otati HOUR AM. Month Day Year 
8 (If either, notify medical examiner) PM. 
= TAT HOME, FARM, STREET, FACTORT, i 
Oo howe ie. PLACE OF INJURY (nee Speer 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
fat work —_at wark 
22a. | certify that (I) (ttrs-hespital) qttended the deceased 0 LR 2 , toA cd xf,, 19 422), that (1) (ves) last 
saw the deceased alive an_AVGUS , and that in (my! (aur} apinian ‘death accurred on the date and haur and fram the 


causes stated — {fue LE is view the po after death. 


Mb. es ee, 5 ATTENDING MED, STAFE ; 
. G 
Ode Wr f b, A472, decree Pus,  vrecror C1 pus. OO] A 2 bs 


22d. PHYSICIAN'S 22e, ADDRESS 
MEE DW LW _L, PIERODA ay LOG L/peRTyY pd ~BALTO.2(WI Md 


23d. LOCATION (City or Town) (County) (State) 


RE yy (specty 


ral abd wi an pea eae Sots mae =e 
MS inset Sen Anmacas?. Sue Lbert 2 pe ar SQ oft 528 68) 4x iG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


= 


€£ =St 
i=} ols 
S 552 
aa eee 
ee eo 
= “ws 
S 2S5 
23.5 2 
Soo 5 
(ee ae 
f=Wic Ea 
a ~ 
2/2 ¢ 
BW FE L 
c= 
ee Los 
= 22. 
See fehl 
2 oe. & 
= tec 

3 s 
a so> 
<4 ec 
& 2s5 
oF gles 
ef0 
oe 0S cee 
r=] ‘Eto 
= 2°35 
a4 > 
SSS 
S. 
2 
eE5 
Ee 
cas 
£e35 
see 
we 
oat la 

3 

€ 

a 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


e 3 should be detached for use as the burial 


d with the State Dept. af Health priar ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


a. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12 253 i 
112438 CERTIFICATE OF DEATH ce 
le (eee First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(ree or Pin) EQGUOAL tb SuMithH JR fu tert Ye [Sworn 


age 7 BRR 4 RACE 5. DATE OF BIRTH [iF unor year [IF UNDER 24 HRS. 
“at b ry pet WONTHS | DAYS HIN 
C_ LJO~ 15-17 | sO 
Jo. BIRTHPLACE ay or foreign 7b. ily ¥: ay Na COUNTRY? B. MARRIED EVER MARRIED] 9. COUNTY OF DEATH 
It 
coun) WIDOWED [7] DIVORCED [7] 


BACLT MoRE we 
Wot oR TOWN OFD any MN. oe al OF fe INSTITUTION (nat in hospital Uo USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ye sent ddress) dotg mos a life, NDUSTR WE ig 
acaanns Thon’ —_ fpeastenes pry GEN 2 eae ye) WP er 


5 is aan SKE NA, (Where_deceosed lived, if re: ope ‘3 'Y OR TOWN ¥3d. INSIDE CITY cael : STREET AND NUMBER 
Pfister) SE KAA) |e ONY PD | beer? w~eO WO OZ2t BeADDSH WE 
4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME © JIS. MOTHER'S MAIDEN NAME First Middle Lost 
AEC/IMALD SraTl ult \iben BEAL 
16a. Be al a ce 6b. SOCIAL SECURITY NO. ps ail hig Addre y) 
2 bere | 343TH AS m17H 2I2 PB vaDDts fv Ca 


8 a USE OF DEATH (Enter only one cause per fin (Enter anly one cause per fine for (a), (b), merous = (9) satin tier Wy OF 


PART |. DEATH WAS CAUSED BY: z 
IMMEDIATE CAUSE (a) W2> OE: ME TASTATLC 


epee DUE TO, OR AS A oon oF 
Conditions, ifany, le gave ’ ay a CARDS MA Jo M0, 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ieee 25 ae o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so no (5) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(CPOR CONTRIBUTING [] CAUSE OF DEATH HOUR An Month Day eae 
(if either, notify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF x re HOME, FARM, STREET, re 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While oO Nat cons fa} OFFICE BUILDING, ETC. 


jat wark —_ ot pons a 

22a. | certify that (I) (this hospital) ied the deceased , ta 19S _, that (I) (we) last 
sow the deceosed olive on, ef ngs ES am thotin my){ Gi. oe ‘death accurred on the dote ond hour and from the 
couses stated aah (I) (we tes d} (did nat) view i body after death. 


‘2b. SIGA ATURE B GNED g 
ATTENDING MED. STAFF 
Hanh pays.) oeecror CI pins, Ua aa @ 


MEDICAL CERTIFICATION 


3 
s= 7d, PHYSICIANS 2e. ADDRESS 

-) NAME (Type) 

52 a 

23 230/BURIAL, CREMATION, | 23b_ DATE ‘3c-AME OF CEMETERY OR CREMATORY ya CATION (City ar 3") (County} (State) 
B5 Ve woes &7 SSp6C DUO NVATIGIOAL banre 

24> FUNERAL DIRECTOR ADDRESS 25 REP PR BYREGISTRAR 2Sb. 4 DIRAR'S $f NATURE 
ANS | 4 Vi AUG 3 BParirs : 
me. Pow het 2 67S). 7 pate 5 -G ; 4 


a 


] ie MARTLAND STALE DEPARTMENT Ur MEALIA 


1 ‘| 24 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11252 
La: 
FOR STATE 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |! Peay Oe First Middle lost 2o. DATE KNOWN[] “Month Doy Year 78. HOUR 
aa CHARLES SNELL DEATH MaTED [X 9 m 
22 3 SEX RACE 5. DATE OF BIRTH Sipe ret PL ‘2c. DATE PRONOUNCED DEAD d, tou 
3 : 
ba. mate | negro | June 20,1905 | 4[™| [| [adetoc t,o 68 Beet, 
aay 2 To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. 5 ¢ “#Phridge Mds UsSeAe winoweo []__pwvoRceD (I Baltimore 
e922 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (F notin Hospital [12o, USUAL OCCUPATION (Kind of work dane 126. KIND OF BUSS OR 5 a 
ae fi ive stroet add ‘ di f.warking life, even if retired) |} INDUSTR' 
3's = me carta ‘Be thie fidm Steel Hospital [remy apacrateevenifretived) |INWRY 1 hom 
BSP eed T3e. STREET AND NUMBER 
2s 2 
cao 8 i) KJ NCO) | 2311 Koko Lane 
2&= 15 3 Of Ta Fare’ see First 5 i Middle lost 
£=0~, = "Ss 
raat alta Edward i Sadie Emna Jackson 
as S32 ‘meen US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT Wes #1207 
= * = ‘nawn) 4 dates of: 2 : 
ERE) on ieee 1OFELTSAE'"" |219-18-3201_| Mrs. Sadie Bell Fields - Y<"Elkrid 
ee 18 CAUSE OF DEATH fer ey one cus pa ine fr (9). ond (0) Siero = 
2:35 22 PART |, DEATH WAS CAUSED BY: 
ges E% 4 IMDREDIATE CAUSE (0) Arteriosclerotic Cardiovascular Disease 
5 eS fk DUE TO, OR AS A CONSEQUENCE OF 
eocs> 2S Conditions, if ony, which gove 
= 3S &§ a8 tise 10 immediote couse (0), (b), 
i ey 3 i stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SSS last. - > ew 
nae eee 3 = (9, = 
oe en PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Bos «5S i 1 
2255. SSeS 
SES BB 2 Tyo. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 ee eee 5 { 2 WAS PERFORMED? Yste No 
ees ts & Jato. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, ltem 18) 
anor cs ae = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
Sszses 5 |_caust oF beat PM. 9 
2ZeocEaS = [21d INURY OCCURRED | Ze, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No. City or Town County Stote 
BEe50 & a eee foctory, office building, etc.) 
a 2m oe LE (OT WHILE 
=2eee ° AT WORK AT WORK 
2 “9 *. a 3 + . hak 
3 ge se 3 220. I certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [_], Inquiry [], ond in my opinion 
< iS = S e a an : 
vy°syta deoth resulted from: _Notural couse? KI.) Accident (J, Suicide [], Homicide Undetermined monner [_] 
syeus " 
Sfs5a2 CHIEF MEDICAL EXAMINER [_] 
2usa. f) 
@ =e cae Sonature LASKCASA fot) i mo. ASSISTANT weDical examiner [) 22b. DATE SIGNED 
een : ' 
252250 examiners. Werner U. Sp Ned : D> DEPUTY meDical examiner] 8/13/68 
wi y= 2 = = . NAME (Type) ADDRESS{Street, city, tawn, or county) 
es a re . ———_ 
et=no i | 730. BURIAL, CREMATION, 236. DATE U] 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) Ve (Stote) 
REGAL Soest) 8/16/68 Baltimore National Cem. | Baltimore, ! harylan 
7h, FUNERAL DIRECTOR ADDRESS 250. RECD.BY REGISTRAR 7Sb. REGISJRAR'S SIGNATURE 


TDM REV. 1/ 


me H erbert Es Nutter-3025 W. North Ave. owAUEB 14 868 f ’ 


ae” 


sees we 


. MARTLAND STATE DEPARTMENT OF AEALIA 
P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 « 4 or 9 
/ 11245 11253 


CERTIFICATE OF DEATH 3 


oe y pone First Middle Lost 20. DATE OF DEATH 2. HOUR 
s 'ype ar print) Cc Month Day fear 
3 arroll G SPARWASSER, Srp 8 30°" 68" 45am 
3 R 
- 3 3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In year TEUNDER | YEAR _[ WF UNOER 26 HRS. 
os 4 last birthdoy) MONTHS | OAYS 
ESO Male Caucasian hs B/16/28 40 yrs. ak eI 
c o 
= . 3 Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PX] NEVER MARRIED[] | % COUNTY OF DEATH 
= Ss eareylaiad USeAe wiooweD DIVORCED [] Baltimore Md. 
B.S [lo Cy OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120 USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
oS givg street address) duril working life, even if retired.) TR} 
Sse KAXDEXMEXE Towson @teater Balto. Med. Centdr ULerk ° BN Elec. 
22. Gos 
zz 2 St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 136, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER if 
a5 72 i 
e Geely. Se COW Balto. |Middle River’SL "0K | 1900 Wilson Pt. Rd. 
z ie es 
x S € zi 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Bes Edward 0, Sparwasser Caroline L, Petrlick 
OO Be Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
va Yes, nor unknown, yes grve wor or dales of service) 
ea ara 217-22-1767_| Margaret A. Sparwasser, 1900 Wilson Pt.Rd. 
— 65S TPPRORMATE INTERVAL 
¥ Pod — 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) BETWEEN ONSET ANG QEATH 
£ 3.2 PART |. DEATH WAS CAUSED BY: 
Gp Sais :, 
3 55 a : IMMEDIATE CAUsE (o) Hepatic failure 
Spats S J * DUE TO, OR AS A CONSEQUENCE OF 
2 255 | |crteiensionm) — ) Liver metestasis 0 arcons 
e (0), 
= s fe S stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
23 3se La «__Lymphosarcoma of esophagus 
Ay 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
oa ) / 
-Becoo / 
& $57 ei ag 
33 875 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suds 
e2f goa 3 CAUSES OF DEATH? 
pees = vs) not] YES 
35 225 & [Te ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature af injury in Port I or Port 2, Item 1B} 
Bos Se ry ) 
<5 ges & [lor conreieuring [cause OF OATH HOUR pits Month Doy iar 
SPeEEnS & [lif either, notify medical examiner) Mi. 
ae =< = [ 71d, INJURY OCCURRED [21e. PLACE OF INJURY (A! HOME FAR SHE ae TE LOCATION Street or RFD. No. Gity or Town County State 
= aad “2s 2 While oO Not while >) ‘OFFICE BUILDING, ETC. 
a £233 lot work'—_ot iil 
Z>Se2s 22a. | certify that (I) me attended the deceased fram_8/ 21 , 1908, ta §/30/689 , that (I) (we) last 
2.22 saw the deceased alive ai 19_68, and that in (my) (aur) apinian ‘death accurred an the date and ‘hour and fram the 
ae £3= causes stated abave, (I) (8) (aay (did nat) view the bady after death. 
=$65 = SBE ale ATTENDING MED STAR Sena s 
eg ) ( 
SsE os aby G oR Hs? vecret pays. CJ oirecror C) pays. KJ] 8/30/68 
2259 22d. PHYSICIAN'S Te. ADDRESS 
<= oy 
res 8 NAME(ype) Charles C. Brown, M.D. 6701 N. Charles Street 
uteoz ——————— 
Se2538 1230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
=u ls Movs 
pie ene 9-268 Druid Ridge Balto., Md. 


VRAIS (4 24 FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR ‘5b. REGISTRAR’S SIGNATURE 
tel Leonard J. Ruck,Inc., 5305 Harford Rd. ire OD (Clin Ae 


\ 
x 


TO HOSPITAL OR ATTENDING PHYSICIAN 


es 


fony event, within 72 hours d er-déath. 


completely filled in by 
‘a 


ove carbon papers. 


non 


IC] 
leas 


if 


transit permit. Then 
, cremation, or removols 


The low requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physic; 


e 3 should be detoched for use os the bu! 
filed with the State Dept. of Health prior to burial 


i 


director, po 
should be 


VR AIS (4) 
30M REV. 1/68) 


MARTLAND STATE DEPARTMENT UF AEALIT 


1124 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ., .. 9 é 
* CERTIFICATE OF DEATH — 
1 iene First Middle Lost 2a. DATE OF DEATH ‘2b. HOUR 
ype ar print) 2 a Manth Doy Yeoy 
$ a M. Stachnick Auey Z 968 v 
3. SEX 4, RACE S. DATE OF BIRTH a AGE (In years TEUNDER 1 YEAR | SF UNDER 24 HRS. 
5 st birt WONTHS [DAYS [HO WIN 
Male White 12-19-15 ot vas et 
7o, BIRTHPLACE (Sat at farsi Y7. CITZEN OF WHAT COUNTRY? 8. MARRIED [GENEVER MARRIED[-] | 9% COUNTY OF DEATH 
onn'Maryland U.S.A. wiDOWED [J _ DIVORCED [] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive stregt addr Z uri t of working life, if retired. INDUSTRY 
Towson ave eet owe seph Hospital Sa aac rape eheten.freteee P.1 * 
ie, USUAL ee (Where deceased lived, if institution: Residence before |13. CITY OR TOWN 13d. INSIDE CITY LMITS?  1)3e. STREET AND NUMBER 
» fodmissian ATE 13b. COUNTY t 
heen Baltimore | Perry Hal] SO "0G | 4343 Chapel Ra. - 21128 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Martin Cc. Stachnick Mary Ruff 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, orunknown) — | [if yes giva wor or dotes af service) “ 
09~4 a k Chapel Road 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢)) peeggal l 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) SeVere Pulmonary Edema 
| : DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave )__myocardial infarction 
tise to immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
uit 0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
ZZ 1Ol 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=) CAUSES OF DEATH? 
= res] No Gd 
© J2ta. ACCIDENT WAS UNDERLYING = |27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
& | Cow contersusinc {[) cause oF DEATH HOUR AM. Manth Day Yeor 
& [lif either, natify medicol exominer) M. 19 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street ar R.F.D. No. City or Town County State 


While Cy Nat while OFFICE BUSLDING, ETC. 
lat work —_ at work. 


220. | certify that (|) (this hospital) ial the ale ‘am OfeT/ , 19.06_, ta Ofce/, 19 60 _, that (I) (we) last 


saw the deceased alive on. 1 , ond thot in (my) (our) opinion death occurred on the date and hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body after death. 
2b. SIGNATURE i 2c. DATE SIGNED 
fe EO oe ancora teller lal oe Ca eneasee 
22d. PHYSICIAN'S 4 i 22e. ADDRESS 
NAME (Type) . Gaudiel M.D. 620 York Rd., Towson Mé., 21204 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ | Gere” | 8-26-1968 Gardens of Faith Cem. Baltimore Co. Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SERAIURE s 
Lassahn Funeral Home 701 Belair Road 21236 | om AUG 26 1998 forts, 


] MARTLAND STATE DEPARTMENT OF REALIA 
ae fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Gli 
/ FOR STATE 11244 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11255 
1. DECEASED-NAME First Middl Lost 20. DATE KNOWNA , 
HEALTH DEPT. pee ne ee oro este Mart oy Yeon 1388 
£3 % JARRETT F coho STIFLER oad mateo) 8/19 19 68 pn 
oe 3. SEX RACE 5. DATE OF BIRTH (6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5S male white |Seyr 26,'938 29 _ yes. August 19 968] p.m 
a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [3 | 9. COUNTY OF DEATH 
fa a SARA \ced Qs wipoweD [1] _bivorceD [] Baltimore =: id. 
> 2 10. CITY OR TOWN OF DEAI T]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel 720. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
iS eS 70 Catonsville . Segoe ae) Grove during metarwarking life, even if retired.} | ND Wes 
6 =e, 4 130. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence before] 13. CITY OR TOWN 13d NSIDE CT UMTS? T73e, STREET AND NUMBER 
se 8/7] tie ha © HF ord Bel Air YS ANE | 111 West Broadway 
§ ‘ S ADA FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fo] 4s Laiitteen Coatlburn SRCIEr, Se Mravecl Claudia, Ol'ota  Vhess 
2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT OME) BIB-"7323, ADDRESS Sens 
= Reser {yes gu mror atest ser) RNB-3Q-TAIQ, Toes. Moloel he SHE we Maes es Shale 
= 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), {b), ond (c).) Roar rier 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Death During Epileptic Seizure 


TO oe fn EXAMINER: This certificate should be executed within 24 hours after a deloy is 


E 
Ss 
< 
> 
e 
c=} 
3 
(=) 
& 
oo 
= 
E 
S 
aco a3 
¢ 2 
eee 
ae hes 
chee ge 
metres eS 
ee, / y 
ig = ee 3 of y DUE TO, OR AS A CONSEQUENCE OF 
Ss 2: Canditians, if any, which gave b) 
oS tise to immediote couse (0). 
3 is = = sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SP ag st. ———, 
eo 2 = (9. - 
Pas 45 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Og “ z= 
ne a zk 
= 2 We s 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
72 FE = WAS PERFORMED? 
gf es = iad Cai 
eo wee TS & ve. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, item 18) 
=> e Shs = | PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M, 
Se62s © {cause oF DEATH PM. 9 
ip ie 3 [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RED, No City ar Town County Stote 
€<5 2 © WHILE NOT WHILE factory, office building, etc.) 
woos AT WORK AT WORK 
Bere A ; 5 : z oa 
Slow 22a. | certify that | tack charge af the remains described abave, held an Autapsy [XI, Inspectian [~], Inquiry [_], and in my apinian 
ec sees 9 psy p q P 
Ss3oa death ryulted fram: Natural couses (X]_. Accident Suicide [_],  Hamicide Undetermined manner 
os 2m 3 : 
S 2 steel CHIEF MEDICAL 
2's LexaMINeR — [_] 
cane ees ACTUAL / ASSISTANT MEDICAL EXAMINER [X) 22b. DATE SIGNED 
=Sesa SIGNATURE eye M.D. 3/20/68 
oom 
ae ee EXAMINER’ ee al ace kh,’ “oD, DEPUTY MEDICAL EXAMINER O /20/ 
s ie. 2 S= NAME (Type) ADDRESS(Street, city, town, ar county) 
ofn ba 1 ———EEEEE—————————— 
eeu 2 = 230. BURIAL, eae 23b. DATE Se NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) y . p 
Duct Dug BA tVEB | GeedAl_ Meth. Oh.Cem. (Mess WA] Wutledae Waclen Co, tarnieed 
724 FUNERAL DIRECTOR . a Bronk HS CSiiene Se [22 a rE SH 9 fy REGISTRAR'S SIGHAIURE 
m Bom 0 


ea Seah ait Ssh at Nie, Mhsrond Tio om OES we 
¢ Wa BE 


The law requires that the death certificate be executed within 24 hours after de¢th. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
We. 11268 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 7 25 & 
sit CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR, 


Type or print a> Month 0 y x 
ae a Ceorgeé ro reok fw Be WV /-9e 
3. SEX 4 RACE 5. DATE OF 3 5 be i Hie [_tF UNDER | YEAR [iF UNDER 24 HRS. 
49 - ? A =. t birt MONTHS | DAYS OURS MIN. 
: mpi | hile /- 6) | ae iad 
a 3 To. BLE oy or ie? 7p. CITIZEN OF WHAT COUNTRY? 8 wappieD (XQ-NEVER MARRIED 9. COUNTY OF ye ‘ 
ofp , Z 3 
4 ¢ S D2. FUOOVE 
ae 15 raovilye U.S.A, WIDOWED] DIVORCED [-] i YOM Md. 
2S _ fio civor town or dea 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12b. KIND OF BUSINESS OR 
as ) a give street oddress) S$ /) 0 G@ u- & INDUSTRY 
cx 7 Z j. : t-te 
232 PM LTO ULE QU SII 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


ladmissian) STATE DAZ» 13b. COUNTY Li 2 To 


T&. CTY OR TOWN id e. STREET AND NUMBER 
634) 2-70\ "SO WE | 5 D/9G LA mopr60 fle 


ve car! 


iJ 
S| PM FATHERS NAME Fist Middle 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
£2 
ies ouis oh’) Katie Lotz , 
S25 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURIIY NO. __[\7. INFORMANT Fs Adress ies 
Ee Yes, na, ar unknawn) | ‘(It yes give wor or dates of service) 2 18=26-1599A CHZALETH t- Lf Vee S/z Hy nes le Kol 
= 5 —————— ae i 
ore E 18. CAUSE OF DEATH (Enter only one cause per fine far (0), (b), ang (©) BETWEEN ONSET AN DE 
£ PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) 


permit. 


Ss , DUE TO, OR ASA CONSEQUENCE OF Y pT yy ‘ 

= Conditions, if ony/ which gave } p a g Ts A bate 
=3s t i 
ae Se ia ieMediereeniee tal w—$(Predimed CAbyper (tic LM LLLN LlaKg 
es stoting the underlying couse DUE TO, OR A 


test, C) A y 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCOADITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] 10 CAUSES OF DEATH? 


Vo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
(CIOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) P.M. 19 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the b 
led with the State Dept. of Health priar ta burial 


z 
= 
yv 
a = 
ES 2d INUURY OCCURRED] le. PACE OF INIURY (AVON, Fa, SRE ACTORE)/21F LOCATION Steet or RED. No. City or Town County Stote 
Bs jot work —_at work a a Aw aes, lars 
z 220. I certify thot (I) (this hospitol)yattended the decogsed from__7_ 2-4 Wo B, to_2L AU 19/20) , thot (1) jt lost 
$= sow the deceosed olive on_cZ/ £E LO AC 2N9___, ond thot in (my) (our) opinion deoth occurred 9 e dote ond hour ond from the 
wi couses stoted obove, (!) (we) (did) (did noy} view the body ofter deoth. 
cso A 
<zeis bea pATNRY 22c. DATE, SIGNED 

rrr] i ATTENDING ED. STAFF 
S2EoR WH (LU, LLUZON DEGREE PAs. orecror OC ais Ol] ARO O& 
Zeek = | 2d. PHYSICIAN'S | 7 oR E 
ees cs NAME(Type) Dir «//Brry ( 4605 Edmondson Ave. 
Soesv, = = 
cS 5 33. 230. BURIAL, CREMATION, | 238. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Tawn) (County) (Stote) 
et oo PBA Gey 8 Lorrain Cemetery B Maryland 


~ 24. FUNERAL DIRECTOR ADDRESS 25¢ ( REGIST 5} bf Fay s pEN 
enters | Witeke, 4101 Edmondson Ave., 21229 AUG 2b "68) °) 


os 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a Wek 
S ov 
ee 
& § S% 
= 2 eM 
ma) OS) 
Lome 
Foe 
Rr 
Or) 5 
3 
c md 
San 
sat 
Sse<, 
BoE 9 
ct / 
= ey 
SS * 
os 
ae 
Eo 
4 
Se 
Es 
S 
3 
ss 
ge 
Fa 
= 
z 
a 


| the p 
crematian, ar remaval, andin any event, 


5 
E 
o 
a. 

= 
< 
£ 


The law requires that the death certificote be executed within 24 pee 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


surg 
3 director, pag 


aa, 
3 
€ 
® 
ga 
3 
@ 
= 
> 
5 
3 
® 
4 
ih 
a 
e 
S 
& 
2 
2 
3 
ec 
2, 
3 
= 
2 
a: 
s 
= 


e 3 should be detached far use as the bur 


shauld be filed with the State Dept. af Health prior ta burial 


R D P 
. IR S 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
oath Bol TEViNon ¢ Bros.,6070 RerstBSTowN ROAD lowAll 9. 1968 2 i 


MARTLAND STATE DEFARIMENT UF MEALIA 


44 2L5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 449 yy 
4A68o CERTIFICATE OF DEATH eid 
1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 


(Type ar print) 
$:75P} 
TF UNDER 24 HRS. 


3. SEX S. DATE OF BIRTH 6. AGE (In years 


last birthday) 


MONTHS, ‘OAYS MIN, 
FEMALE ef | eee 

To. Le (State or foreign 7. CITIZEN OF WHAT COUNTRY? & MARRIED NEVER MARRIED [7] 9. COUNTY OF DEATH 
count 

RUSSTA wioowen px} _pwvoRceo E) BALTIMORE i 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

ve streetaddress) during mast of ing {ife, even if retired.) INDY 
PIKESVILLE AELPEORD’MANoR NuRsING Home’””* ROUSEPFE Rt HOME 


Hs a RESIDENCE (Where deceased we institution: Residence befare alee | 13d, INSIOE ciTy UMTS? [13e, STREET AND NUMBER 
admission) STATE 3b. COUNTY 
pAiTimore | “SU "0 | 3805 FORDLEIGH ROAD 
14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
UNKNOWN UNKNOWN 


a WAS tae Bis Nan JB Teh FORCES? 17. INFORMANT ‘Address 
mah a 212-05-9294 \MR, HARRY SUSSMAN, 11 SLADE AVE, ,APT, 216 


PPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter anly ane cause per line far fa), (b), and (c).) YY BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: NAL i ted ) ] 
IMMEDIATE CAUSE (a) : _ 
: DUE TO, OR AS A CONSEQUENCE OF : , 


Conditians, if ony, which ft 


tise ta immediate cause (a), tb) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


zl b 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 CAUSES OF DEATH? 

= Ys) not) 

& 

S f2ic. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

= [Cor contesting) cause OF O&ATH HOUR AM. Manth Day Year 

6 [lf either, natify medical exominer) P.M. 19 

= | 2id. ‘le. PLACE OF INJURY (ie; HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County Stote 
While Not while OFFICE BUILDING, ETC. 


lot wark —_at wark, 


22a. | certify that (I) (this haspital) attended jthe deceased fram , rz, ta SHIGE. 19 , that (1) (we) last 
saw the deceased alive an. Z 19____, and that in (my) (Ur) opinion death octuved an the date and hour and from the 
causes stated abave, (1) (wa) (djd) t) view the bady after death. 


2b. SIGNATURE M/ DA ID 
p ATTENDING MED. STAFF 0 
( \ ) DEGREE PHYS. CO pwecror O eas O Widir 


72d, PHYSICIANS Me. ADDRESS 
NAME (Type) (DR, JOSEPH SHEAR 6715 PARK HEIGHTS AVENUE 


3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
BURTAT” $-9-65 HEBREt BALTIMORE, MARYLAND 


p 


within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exe 


Poge 4 moy be retained by the hospital or attending physician. 


“a MARETLAND OIATE VEPANTIEING Wr TreALLTT 
] 11 2 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11258 
aed CERTIFICATE OF DEATH je 
er. T. DECEASED-NAME i 2a, DATE OF DEATH 2. HOUR 
e > {Type ar print) Ady B Tabler S Manth eas 6S fear iM 
‘3 3, SEX 4, RACE 5. DATE OF BIRTH 5 AGE fn yeas [FUNDER TEAR IF ONDER 24 ORS, 
one. 1 bit D 
23 A VW MflEl/ E73 |S | ee 
rae 7a, BIRTHPLACE (State or foreign | [7b. CIIZEN OF WHAT COUNTRY? & wapRieD [2] Never MARRIEDE] | COUNTY OF DEATH 
a 
£§s "Ral Mel Vass WIDOWEDd=t-— DIVORCED (] BAZ poke ma. 
& S-E , __ [10 GI on TOWN oF DEATH 71. NAME OF | alll (Ifrat in hospital 120. USUAL OCCUPATION (Kind of wark dane — ]12b, KIND OF BUSINESS OR 
SS give, street address) during most af warkin etired. INDUSTRY 
=S 5 1°) Caqaesvisle SANA t e Paso ~ 
‘= 13a, USUAL RESIDENCE (Wherg deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LiMiTS? | 13e. STREET AND NUMBEI 
E O3 ladmissian) STATE Me 1b. COUNTY 49 /Jo- Cc. Alens Y Y/ e| Ys) na I? KY 7A le DOR ; 
GE | [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle , Tost 
ee BL pe Eli2zgbeTh Shiphe burg 
poet To, WAS DECEASED EVER IN US. ARMED FORCES? ¥6b, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
eS Ve 0g gan) | (et ane WO e_ Wal fer R, Tab£@e. W IheNT hose fh e “29 
S tbe SSE a mis ; 
= £ 18 CAUSE OF DEATH Ener only oe cous pe ne fr (on (9) : SETH COST AND DEAT 
25 CT IMMEDIATE CAUSE () OR popchee ver hi- cerebral ~ rerodn ose ni Seo yepert 
se ae ie. DUE TO, OR AS A CONSEQUENCE OF arenes 
— 5 Conditions, if any, which gave 
ce tise 10 immediate cause (a), (b), 
z = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


D 


best BAFX G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1() 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys] noe CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, ttem 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, notify medical_ examiner) PM. 19 


TAT ROME, FARM, STREET, FACTORY, il 
a MAURY pee 2le. PLACE OF INJURY (Gas ry hee ) 21f, LOCATION Street ar R.F.D. No. Gity or Town County State 
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directar, page 3 should be detached for use as the bi 
should be filed with the Stote Dept. of Heolth prior to buria 


jot warl at wark 
220. | certify that (|) (this-hospitel) attended the deceased ip Dec. , 19.22. ,ta_Aug. Lf | 19_00__, that (I) (We) last 
saw the deceased alive an__S =f 5" 19. © ond that in (my) (owr} apinian death accurred an the date and haur and fram the 
& causes stated abave, (!) (we) (dtd (did not) view the bady after death. 
Ss 22b. SIGNATUR ATTENDING MED STAFF 2c. DATE SIGNED 
= feo rey. pecree pays. Cok pirecror CO pus, OO} 8-19-68 
= 72d. PHYAIAN'S Te. ADDRESS 
= FE(We) John A. Nesbitt, Jr. M.D. 1009 Frederick Road 
s 73a. BURIAL, CREMRHON, — | 23b. " 3c. NAME OF CEMETERY OR-GREMATORY 73d. LOCATION (City or Jown! "(Caunty) (State) 
2 peigucen | g feo /6& | MT olve Randalls ewn’ byl, Hel, 
> 


s 
2 
a 


24. FUNE! iL DIRECTOR 4 2 25a, REY REGISTRAR Sb. REGSER # SIG] ATURYY 
SN fS Mh geek f = TAUB SU" 1968" POC ea, aes 


4 haut’ after d 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


on 


after death. 


rs. Poges | 


en please remove carbon papel 
or removol, and in ony event, within 72 hours 


transit permit. 


After this certificote has been signed by the ottending physicion ond completely fil 
|, cremotion, 


should be fied with the Stote Dept. of Health prior ta buriol, 


director, page 3 should be detached far use os the buriol 


VR A15 (4) 
30M REV. 1 Q 
ed 


MARTLANL JIATE DEPARTMENT UF HEALIA 


42252 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1125 
: CERTIFICATE OF DEATH 44259 
T. DECEASED NAME ta Vineensa Wille Tost 2e. DATE OF DEATH 7. HOURS 
Qlype er pant Beret ne 4 a NW, Tallarico ‘gh eg [7824 
3. SEX 4. RACE S. DATE OF BIRTH 4 Ae 0S, IFUNDER | YEAR | If UNOER 24 HRS. 
Female White April 22, 1885 ee Seed 


7a. BRIHPIAC (Slote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
rn 
te Uu.SA. WIDOWED ER DIVORCED Baltimore 
> Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give street oddress) during most of warking life, even if retired.) INDUSTRY 
0 


HOSPITA memaker 
13c. CITY OR TOWN 13e. STREET AND NUMBER 
sa pelle timore | ‘SJ “°C | 235 N. Lakewood Ave. 
4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Anania Marianna ? 
Ta, WAS DICED VER WUUS” ARMED FORGES? 16 SOGMLSEURT NO. TTP. WORN renee 
THs RABRURE Nami |r diatatw eoeo : 
hil Mn P ohn GAAGACO Ge 
18. CAUSE OF DEATH (Enter anly one couse per line far (a}, (b), ond (€)} aL AD AT 


PART 1, DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) Brain hemorrhage 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise ta immediate cause (a), (by. 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


Wet We 
190, DATE OF OPERATION 19, CONDITION FOR WAICH OPERATION WAS PERFORMED | 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES fd x0 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
(DIOR CONTRIBUTING [] CAUSE OF OFATH HOUR AM. = Manth Day Year 
P.M. 


MEDICAL CERTIFICATION 


(if either, notify medical examiner) 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (y HOME, FARM, STREET, FACTORY.)} 21f, LOCATION —Sireet or R.F.D. No. City or Town County Stote 
While cnet ati OFFICE. BUILDING, ETC. 

jot work’ —_at work. 


220. | certify thot Q (this haspitgl) attended the secocsas tig Of 31/ , 1968, to_B/3L/6_, 19.68, thot & (we) lost 
saw the deceased alive on 19 , and that in (my) (aur) cpinian death accurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


‘22b. SIGNATURE 2c. DATE SIGNED 


Se ; ; 
(rae ATTENDING MED. STAFF 
Nye ON eee DEGREE PHYS, O Biecor O ps Bo] 9/1/68 
sate Te, ADDRES 


620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, | 23b. DATE TBc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) _(Stote) 
VA (Spesif ; 
BEROUA Gnas) g 68 bly Redeeme baltimore, Marulana 


UNERAL DIRECTO! 


w. ADDR S 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
eonard J Ruck INe Bere wages Md ogep 3 1968] fe%e ( 


20d. PHYSICIAN'S Ae eee it 
NAME(Type) Lnes Cilliani, M.D. 


id 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificote be 


Page 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ecuted within 24 hours after death. 


id completely filled in byf 


ermit. Then please remove carbon popers. 


Pp 


I-tronsit 


igned by the ottending phystts 


3 should be detached for use os the but 
filed with the State Dept. of Health prior to burial, cremation, or removol, ondin ony event, within 72 hou! 


fi 


director, pi 
should be 


MARTLAND STATE DEFARIMENT OF NEALIA aie as 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 4. < 60 


7 Las 
12258 CERTIFICATE OF DEATH 
1. Te fi First Middle ost 20. DATE OF DEATH 2. HOUR 
pe ar print * —_— Manth De af 
Me ae CHARLES Ww Tri wwe We eS es gn 
3. SEX 4. RACE S. DATE OF BIRTH il Gi igs 1 UNDER 24 HRS 
2 ée e last birthday] HOURS [MIN 
* White 4/3193 ves (Scale eae 
fo. BIRTHPLACE (State ot foreign | 7b. CITIZEN OF WHAT COUNTRY? . f 9. COUNTY OF DEATH 
fe lel ( ig MARRIED [TINEVER MARRIED ["] 
Ma, USA wipoweD [] _ Divorced [1] Baltimore Md. 
10. CITY OR TOWN OF DEATH 1. NAME pure INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
° ive street oddress dur} 1 ing life if etic INDUSTRY 
Towson SE “Jobeph Hospital veers! Gupes eed esd) 
ics 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢, CITY OR TOWN 13d. INSIDE CITY MITS? | 13e. STREET AND NUMBER. 
2 fodmission) STATE yg 13 COUNTY Balto, Rodgers ForgéSX 4OQ) | 308 Dunkirk Rd, 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Charles H, Tawne: Nettie M. Uhler 
Von, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
Yes, na, yes give wor or dates of service) 
ee ae 212 10 90 Pearl A, Tawney 308 Dunkirk Rd, 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) Batis aera 
PART I. DEATH WAS CAUSED 8Y: r a = = 
ie IMMEDIATE CAUSE {c) ee Lan Ss hae 
kL AY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Ce ieee oie es ye Y (Ae 
tise to immediate cause (a), ) = 4 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF , 
lo Se v Z 4 a Lee are 
be @ % — hitting 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA”BUT NOT RELATED TO THE TERMIMAL DISEASE OR CONDITION GIVEN IN PART i{o} 
zL/540 
3 [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ye sO] NO CAUSES OF DEATH? 
“|e 
& filo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, lem 18) 
S [JOR CONTRIBUTING} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
5 [lt either, notify medicol exominer) P.M. 
= 


it] 
‘21d. INJURY OCCURRED 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While --) Not while] ‘OFFICE BUILDING, ETC. 
jat work —_at wark 
22o. | certify thot (I) (this hospitol) ottended t PS We 19. 7 fad cae 19G* _, thot (I) (we) fost 
sow the deceosed olive seaman i ond thot in (my) (our) opinion deoth occusfed on the dote ond hour ond from the 


couses stoted obove, (I) (we) (did) (did fot) view the body ofter deoth. 


2b. SIGNATURE eae rm a 2. DATE SIGNED 
AY fiw WAS Ae «47 1D DEGREE pHys. ieector CL] pays. 
Td. PHYSICIAN'S == De. ADDRESS 
! NAME(IyP®) YA4. Wf Ow Ww SHS 14 €.FACEK 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY =f 23d. LOCATION {City or Town) (County) (State) =m 
\ REM GeHa 9/3/1968 Grace Meth, Cemeter: Falls Rd. Balto, Md, 


(\9 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 
‘30M REV. 1/68, 


Mitchell Wiedefeld Home 6500 York Rd, owGEP 4 1968) SeMorlag Yor 


en please remove ¢ 


permit. fh J 
, cremotion, or removol, and in ony 


ransit 


d by the ottending physicion ond cor 
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director, poge 3 should be detoched for use os the bi 
should be filed with the State Dept. of Heolth prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


VR ATS (4) 
30M REV. 1/48 


~ MARTLAND STATE UEPARIIIENT Ur REALITL 
47 9 5 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: CERTIFICATE OF DEATH Lit6s 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR > 
(Type or print) Month Doy ‘ear 
enn ylo AUEUS 968 0:50 ud 
3, SEX 4, RACE S. DATE OF BIRTH yf nae eG [iF UNOER'I YEAR | iF UNDER 74 HRS, 
last birthday) D, y MIN 
Ms hs : g9 vise 
fe ls (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (77 Never maRRigD[] 9. COUNTY OF DEATH 
Be tad sited Mate WIDOWED [] DIVORCED [> Bal timo Md. 


an S 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
+" give street address) 2 ‘during mast af warking life, even if retired.) INDUSTRY 
| Towson St, Joseph's Hospita Retired 


ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before 72a, INSIOE CITY UMTS? 13e, STREET AND NUMBER 
p-fodmission) STATE 1b. COUNTY i 
ashi D re Washington Di, si oO 820 23R S s 


Washing a: moe Ge 5 itheas 
4, FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
George A Taylo Eugena Manle 
los WAS Pate EVER i US. ARMED pone ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, ar unknawn I yes grve war or dates of service) F rh 
Garie G Taylor 1820 23rd St S.E 
1B. CAUSE OF DEATH (Enter anly one couse per line for {a}, (b), ond (c).) etavane dec te 
PART |. DEATH WAS CAUSED BY: 4 
iss IMMEDIATE CAUSE (a) ¢ 2) ani amo DA £ 
Lf DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 


tise to immediate couse (a), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


es) id 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ny ae 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ius, wp: No CAUSES OF DEATH? 
210, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Part 2, Item 18) 


Chor contergutinc []cause or orata = | HOUR AM. = Manth Day Year 
(If either, natify medical examiner) PM. 9 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY ib! HOME, FARM, STREET, FACTORY, }) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While o Nat while jl OFFICE BUILDING, ETC. 
lat work —_ot work 


220. i certify thot (I) (this hospitol) ottended the deceosed sere S ee. 19.66, to_August 4), 19_65 , thot (I) (we) lost 
sow the deceosed olive on. 19.68., ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did not} view the body ofter death. 


eee oe 7a ATTENDING MED. STAFF Pet eee 
ZT > rae oecree pus, CL) pirecror Cpa, CO] 9-21-68 
DE. PHYSICIAN Te. ADDRESS 
‘|__‘nepfee) Ismael O. Jamora M.D. 7620 York Rd. Towson, Md. 21204 
230. BU! 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
Fort Lincoln Cemete olna ano Mz Ad 


24, FUNERAL DIRETOR]JOe@ Funeral Home Ab0Réss kero Ge. REGISTRARS SIGNATURE 
300 Ath St ne. Washington, D.C. oateSFP 1968 Peonks J 


MEDICAL CERTIFICATION 


MARTLANU SAIC VEPARIMENI Ur NALIN 


] L 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE” 


11254 MEDICAL EXAMINER'S CERTIFICATE_OF DEATH 11262 


7S ry 5. DATE OF BIRTH we: ea pon [EOE WORT ORBEA Ye DATE PRONOUNCED DEAD 24, HOUR 
= ee mM iy ‘OAYS HOURS th De Y 4O 
M |W liris-09 “te lel ll ie 2h oh 7 Bn 


HEALTH DEPT. 1 eee First 3 Middle lost ee |. DATE ROHNBS Month Doy — Yeor 2b. HOUR 
‘ype or Prin B 
@) it ft W) ovi7 % / a DEATH MATED (_] 19 M 


TO oeru QBcat EXAMINER 
necessary, please execute the ce 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alg 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 


MARRIED PANEVER MARRIED {_] 


9. COUNTY 0 . 
WIDOWED [] DIVORCED [] Baltimore 


10. CITY ORTOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF Ak OR 


/ d ws ow ges sit otis a He sf. dung pe of working life, even if retired.) . 


< 130. USUAL RESIDENCE (Where deceosed lived, if aoe Residence before} !3¢,CITY PR TOWN Vad. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
& / admission) STATE) “S) . 4, th ah tinond we] 100 |608 SLeKER {We 
14, FATHER'S NAME Fj Middle lost 15. MOTHER'S MAIDEN Ni inst Middl ‘ 
Albert feptes Rodd <a tee'te 


lle ie (857 | "TESTE Hi, Topher, oe 


To. wn Ne (Stote or foreign 


Tb. ae HA}COUNTRY? 
country} ie: 


Md. 


it 


wi 


TT ie. CAUSE OF DEATH [Enter only one couse perl Tin fr ( sor Taal otal eo Soe eee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“4 0 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bot 


(9, 5 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{c) 
z Of 
! = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

x = WAS PERFORMED? vst] NOC] 
& [2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item #B) 
=z | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
5 [Cause oF Beat P.M. 19 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 211. LOCATION Street or R.F.D. No. City or Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | taak charge af the remainsdescribed above, heldan Autopsy [_], Inspection (77, Inquiry-{_], ond in my opinion 
deoth resulted from: — Notural causes J, Accident [_], Suicide [[], Homicide ([], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER 


SIGNATURE mp. ASSISTANT MEDICAL ono 22b, DATE SIGNED 68 
7 EXAMINER'S DEPUTY MEDICAt EXAMINER B:3d- 
Me NAME (Type) 0 cin fA. ADDRESS S¥oe Dont way MEL 


To eee "9 RY 68 Zighay ij ae rE G ae = 234, LOCATION (fy a Town FA 


24. FUNERAL DIRECTOR DRESS 250. REC'D BY REGISTRAR... 2Sb. REGISTRAR'S SIGNATURE 7 
eA eonard J, Ruck Inc. Balto. Md. eg ois 


10M REV, 1/68 \ elt + FURY _ GFF 


ACTUAL 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after d 


ata 


- = 


Rthin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execeted 
Page 4 may be retained by the haspital or attending physician. 
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VR AIS (4) 
SOM REV, 1/68 


After this certificate has been si 


e 3 shauld be detached far use as the b 


iN 


TO FUNERAL DIRECTOR 
director, p 


MARYLAND STATE DEPARTMENT OF REALIG 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eT ee 
11255 CERTIFICATE OF DEATH 11263 
T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2b. HOUR, — 
(Type or print} Jeneun Terracina Aug 0 1988 Yeor JO } 

3. SEX 4, RACE S. DATE OF BIRTH & AGE (in yeors 1F UNDER 24 HRS, 
: Novenber 18,1689 | "#8," "=| 
To, BIRTHPLACE (Stoe or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED PX) NEVER MARRIEDE-] | 9. COUNTY OF DEATH 

aly U.o.A. WIDOWED (_] DIVORCED (7] Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 ive srgetaddiess) dur ost of working lite, even if retired. INDUSTRY 
Catonsville, Md 1g eof Shonveake Road Héchante ) |'Ponne R.R 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TO! 


: WN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
odmission) STATE 13b. COUNLY 
and Balto Catonsv: "SC Oil | 5627 Johnnyeake Rd. 21207 


| __Maryland ___| 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Terracina (deceased Rose | deceased 
0 


160. WAS DECEASED EVER Hie ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
war or dates of servic 
Neg measles [ae es ea) Mrs Maria Terracina, 5627 Johnnycake Rd. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond ()) Cteteec ds —S<thed y' Meet 

PART |. DEATH WAS CAUSED BY: , 

sy IMMEDIATE CAUSE (0} 

H | DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 
fise to immediote couse (0), (b}. 

stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

bit (eee we ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


TNTERVAT 
BETWEEN ONSET AND DEATH 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 0 CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Stem 18) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY Ae HOME, FARM, STREET, pe) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While (a Not while [7] 


lot work —_ot work. 


22a. | certify that (I) (this haspitol) attended the deceased from, ™7CvcA o | 19 Ge", ta_ ——- ZO, 19S, that (\) (ore) lost 
saw the deceased alive an ami 19 <= 9 ond that in (my) (gaz) apinion death oc€drred on the date and haur and from the 
i 


causes stated above, (I) (we}{ view the body ofter death. 
Fae 


OFFICE BUILDING, ETC. 


22, DATE SIGNED 


ATTENDING MED. STAFF 
fS) . DEGREE PHYS oikecror OL pws OO] eee 


J op. ‘ 
220, PHYSICIAN'S 22e. ADDRESS 


(/ NAME (Type) =D, Joseph Liberto S509 [Strnfe I~ —- Ballort iv, tef 212-9 


(| Ea aS i ee 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote} 
REMOVAL (Speci 
ea 8/24/68 New Cathedral Cemetery Be . 


24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR q 7b a RAR aor RE 
Witzke, 4101 Edmondson Ave., 21229 wAUG 21 1968) fortes poet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


MARTLAND STATE DEPARTMENT UF ACALIA 


] 11256 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 1 264 
ge CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Last r DATE OF DEATH 2b. HOUR 


(Type ar print) i 1 —=— 
% Aye Louse mat Lee 
®: 4, RACE S. DATE OF BIRTH 6. AGE {le 
3S lost, 
_ Bs tale Neg ro [2-2 = 7B 
7a, BIRTHPLACE (State ot foreign [7 CITIZEN OF WHATCAOUNTRY? 8. aRRIED [-] NEVER MARRIED[] = COUNTY OF DEAT 
country) BG eye AS. fo | wnoowen py vor F] Baltimore County Md. 


1D. ClTY OR TOWN OF DEATH 11. NAME CEST SEO INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Mount Wilson give street o is OV during most of working life, even if retired.) INDUSTRY 
/ Moun ilson St. Hsop 
13a. USUAL RESIDENCE pillsssse deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 3e, se ay ‘AND NUMBER 
| city [wpa 0 [ye an) eal berry 


admissian) STATE 13g COUNTY 
1S. MOTHER'S MAIDEN NAME OTHER'S MAIDEN NAME First Middle Lost 


, [14 FATHER'S NAME i Middle 
c °6-€¢| Ki i pe 2 2. 


fas ks J . 
Te, WAS DECEASED EVER US” ARMED FORCES? To SOCIAL SECURTY WO.” 7. THFORMART adress 
or et oie a : : 
S eugene 2/2-26-70/Records, Mt. Wilson State Hospital 


and in any event, within 72 haurs after death. 


lease remave carban papers, P 


ificate be executed within 24 haurs after death. 


S 

<$ is 

Ao a PPR 7 

Dai z 18. CAUSE OF DEATH (Enter only ane cause per fn ecw ON AD DT 
* = PART |. DEATH WAS CAUSED BY:. Po? Va 

es s = 

eS : IMMEDIATE CAUSE (a) 2 Year 

ss G1 [7 DUE TO, OR AS Sy OF 

Ss Conditions, if ony, which gave oa S$ 

c — tise to immediate cause (a), DUE ® ORAS A 9 me 7 

2s stating the underlying cause} E.. 2 

= tien age 0565, FEC MONARY, ffeTTE CY COG * 


PARI 2. OTHER SIGNIFICANT CONDITIONS — TO DEATH a NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GI WEN IN PART I(o) 


TRa:DETEOF OPERATION | 1h CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOL CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, item 18.) 
[POR CONTRIBUTING [—) CAUSE OF DEATH HQUR A.M. Manth Day (on 
(if either, notify medicol exominer) M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Bei ne 7) 2If. LOCATION Street ar R.F.D. Na. Gty ar Town County Stote 


While [al Nat while] 


lat work —_ot work. 


22a. | certify that (I) (this haspitol) attended the ee Ese: = c 19._B.$=, to ftaag » 9_GE, that (I) (we) last 
sow the deceosed olive ities 04, ond thot in (my) (our) opinion ‘death ociérred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after deoth. 


After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the b 


7b. SIGNATURE ae i - 72c, DATE SIGNED 
DEGREE PHys, C1 pirtcror ows, OO] —/2 -6F 
s= 7d. PHYSICIAN'S We. ADDRESS 
NAME (Type) William Newcomer, M.D. Mount Wilson, Maryland 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health priar ta burial 


Ba. CREMATION, , AO 17, La . NAME OF CEMETERY pe ee REMATORY Bd. eS, es of fhwn) (County) & Me) 
Gao gecily) 0 AO 17, La bende 
me : Sears Ri 
y ri IGNATPRE 
er 24, FUNERAL 7, oe 2 ‘ADDRESS Leecher at U om ' 
30M REV. 7. 4 
et LL yt DATE 


i] MARTLAND STATE UETARIMENT UF ACALIT 
-— q1 on 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ar 
FOR SATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH vee ANY 


1. DECEASED-NAME First Middle 2o. DATE KNOWN Month 0 
HEALTH DEPT. (Type or Print) ¢ OF — ESTI- & oy bs 


paLots. HENRY ROBERT THOMAS oeaTH mateo / be 
ae & = 3. SEX ACE 5. DATE OF BIRTH 6, oe (in yoors ao UYEAR IF UNGER 24 HRS_} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Te (Cp) [eww [aor Pas [SOE AP 
car a Jo. BIRTHPLACE (State or foreign |b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PK]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—-E a4 count 
6 Aes Me tpae wipoweo [J ivoRced [] Benliter te! 
cS Ss =, 10. CITY OR TOWN OF DEATH 7 NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 120. USUAL OCCUPATION (Kind af work dane {12b. KIND OF BUSINESS OR 
oo = 2 ae give street oddrass) “a during most of working life, even if retired.) INDUSTRY 
jacee. = imonium Md e Grounds ook Rest. 
26 ees 130, USUAL RESIDENCE (Where deceosed livéd, if institution: Rua before Be CITY OR TOWN 13d, INSIDE CITY Limits? — 1 13@. STREET AND NUMBER 
Sis. = odmission) STATE 1Jb. COUNTY Gettysb vss no 
ee ee Pas Adam burg _| x Buford Ave 
3 — = = 2 3 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
os hai) em e . + 
ey aut Gs Wilberé G. Thomas Minnie Wolfe 
s = aie pECEESD nt IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
we ‘= a ‘es, pp, or unknown) {If yes give war or dates of service} & 
z € © Yes | Ww TT 205-10 72764 innie Thoma ame _as Above 
5 ives 
aI 


hig 


necessary, please execute the certificate, writing the ward “pending in pén 
the funeral directar. Page 4 shauld be farwarded ta the Chief Meck 


5 may be retained far yaur files. 


PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


‘Ly 


b 
x6 for (a)Ab), ond (c)} (TH = CApyN On AND La 
rate ave eae! S Lo. Ld der 
Conditions, if any, which gove 
rise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee td 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


471 
zITavi 
; 3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SK = WAS PERFORMED? SE) Nol 
& 710. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 
= PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
B |_CAUSE OF DEATH P.M. 19 
= [21d INJURY OCCURRED ‘Zle, PLACE OF INKURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Tawa County Stote 
WHILE NOT WHILE factory, office building, etc.) 
at wor L_} at work es) 


22a. ie that | taak charge of the remains destfibed above, heldan Autopsy[_], Inspection [{7 Inquiry [_], ond in my opinion 
death reg Natural cguses-fet— Accident (J, Suicide [1], Hamicide (7), ‘ecie manner (_] 


ZF 'E MEDICAL EXAMINER 
Sonne LL 4 Le Tie) Opec fiLogh, MSISTANT MEDICAL sinc al é a 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO vepuTy ica EXAMINER: This certificate shauld be exfcu: 


) SaaS DEPUTY MEDICAL EXAMINER 
- NaME (Type) Charles F. O'Donnell, M.D. ADDRESS(Steet, city, town, or county) 
BURIAL CREMATION Bb. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Storey). 
VA : 
petra bi 8-20-1968 |National Cem. Gettysburg, Pa. 


24. FUNERAL DIRECTOR 1217 St. Pawresse. eb. De ae iam 
weave, Cook-Brooks, Inc.Balto., Mé. 21202 on AUG IG Wee fe 2 


s 


™~ 
ath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


MARTLAND STATE DEPARTMENT UF MEAL 


1 4 DRS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 7 ° 6G 
11258 CERTIFICATE OF DEATH 
I. fg arnan First Middle lost 20. DATE OF DEATH h 2b. HOUR 
rint] tl 
& eee LOUIS es THOMAS aucud! 20; 1968 _ 1968 4 
is) 3. SEX 4, RACE 5S. DATE OF BIRTH a alu @Ors [FUNDER I YEAR [IF Ss 74 HRS, 
t MONTHS] = OAYS MIN 
etd MALE WHITE APRIL 1, 1895 el ue 
See To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (NEVER MARRIED[-] | % COUNTY OF DEATH 
£5 '”) 1 EBANON Ti winowen [] __bivORCED BALTIMORE, Nd, 
2c TO. CITY OR TOWN OF DEATH 11 WANE OF HOSPITAL OR INSTITUTION (Ifnat in hospitat 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 5 = : TOWSON give steel ores OSE HOSPITAL during Bee! erring life, even if retired.) IN ESTATE 
s eet USUAL BESDENCE (Where deceosed lived, if irstiutione Residence before {13c. CITY OR TOWN lt INSIDE CITY UMITS? —] 13e. STREET AND NUMBER 
(© 4 {admission A 13b. COUNT 
Sa MARYLAND seth GLENMONT RD, #21212 


[| 714, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


3 
5 

at 3 

25 Tandus Shalhaur Diamond 

gs Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO.__|17. INFORMANT ‘Address 

= Yes,no, or unknown) | {if yes give wor or dotes of service) 

a aa ee ee eee ee ena homa =1316_Glenmont Rd 12 
S 

=e 1B. CAUSE OF DEATH (Enter only ane cause per line for (b), ond (0) ive tae a ta 

2 PART I, DEATH WAS CAUSED BY: in) i 

z = ; : S AABERTE CAUSE (0) ongestive heart failure 

a 4/0 1 DUE TO, OR AS A CONSEQUENCE OF 

om, Conditians, if ony, which gove : Myocardial infarction 

2 tise to immediate cause (a), (b). 

3 sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


aa ) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andfcargglete 


= 7 / 

2 190. DATE OF OPERATION | |b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s is NOR CAUSES OF DEATH? 

= 

& [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, tem 1B) 

& | Lor contriputins (-) cause oF DEATH HOUR A.M. Month Doy Year 

& [lt either, notify medical examiner) PM. 19 

= ' i ‘AT HOME, FARM, STREET, FACTORY, No. if jt 
ED | 2le. PLACE OF INJURY Gon ahaa 2If. LOCATION Street or R.F.D, No. City or Town County Stote 


22a. | certify that (I) (this haspital) attended the deceased fram Angus , 1966, ta_Angnet 7019 , thot (I) (we) lost 
saw the deceased olive an 19.68, and thot in (my) (aur) opinion death occurred on the date ond ‘hour ond from the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b. SIGNATURE 7 LD kata a = 7c. DATE SIGNED 
7 
al ae vecree puys, _C]_pirecron LC) purs G8] Aug. 20, 1968 


e 3 should be detached far use as the burial- 
a be filed with the State Dept. af Health prior ta burial, crematian, 


Page 4 may be retained by the ha 


s= Td. PHYSICIAN'S Te. AD re) 

= NAME (Type) | Mare) Luis Renjel, MoD 20 York Road, Towson, Md. 21204 
rs 

= 7230. BURIAL, (REMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stote) 
= REMOVAL Specly) 


50 RECD BY REGISTRAR Sb. REGISTRAR'S SIGHATUR! 


2 iL DIRECT . 
ams) HERE a phcdaas Home-6500 Yous Rd. “21212 schol iiedefeld Hone-6500 York Rg. 21212 | AUG 2 6 1968 _, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gove 


tise to immediate couse (a), 


1 11253 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 0 @ vy 
Ad 
CERTIFICATE OF DEATH 

ze 1 DECEASED-NAME First Middle Tost 20. DATE OF DEATH 7%. HOU 
S int Moni Do} Xe 
3 ee Baby Girl Thompson ‘aon b 1668 [224 
S 3. SEX 4 RACE S. DATE OF BIRTH Be fb ears |_IFUNOER| YEAR | iF UNDER 24 HRS. 
= irthdoy DAYS | HOURS: MIN, 
female White August 18, 1968 | fio? vas] | [2"" | 
é : Zo, BRTHRNE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [=] NEVER MARRIEDERG | COUNTY OF DEATH 
Shea np U.S.A. WIDOWED DIVORCED Baltimore, Md. 
2 RS, 8 S 10. city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= See give street oddress) aay ‘ost of working life, even if retired.) INDUSTRY 
eer Suees Towson OSEPH HOSPITAL N/Ay 
> BSE, 30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | }3e. STREET AND NUMBER 
ao Sos ee 
S Fes > Pie aha So al , Timonium YsC] OR | 145 Hollow Brook Rd. 

$ 2. 
SSE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
: L Charles Jeffre Thompson ary Kathleen Horton 

“B95 Too, WAS DECEASED EVER IN US. ARMED FORCES? __|16b.SOCIALSECURITYNO. 17. INFORMANT Address 
A> Yes, no, or unknown) — | {if yes give war or dotes of service) 

= ee Peseta eS ee | a ee | 

= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢)) eT al ies 

e. PART |. DEATH WAS CAUSED BY: na 

= cee ny IMMEDIATE Cus (0) 0D Lhgole Crger eb Anremotes 

5 / DUE TO, OR AS A CONSEQUENCE OF 

= 

Fa 

le 


o 
> 
S 
& 
re 
Ss 
= 

2 
So 
€ 
2 
S 


(b}. 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lst a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


om, 


22d. PRYSICIAN'S La: ence F Mi. M.D. 22e, ADDRESS 
| ME) Leweence F. ? oc _ran| 7620 York Rd., Towson, Md. 21204 
BURIAACREMATION, | 23b. DATE © NAWE OF CEMETERY OR CREMATOR 23d, LOCATION. {Cipy or Town) (County) (Stote) 
Rov Tc Q ti y p ; 
\ cal 256% Wished. Wed .Sohentl 6. WK 
; 


A 24. FUNERAL DIRECTOR RODRESS 750. RECD BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 
won ev (oes AUG 28 WES “ v 
; } DATE fj / 


< 
3 
i 
£ 5S 
anne 
a eo 
St 3 
2eu8 3 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2gca |/2 ‘SR CAUSES OF DEATH? 
o£ 8c = 
Ss 2s s 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
Svez 3 (POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
SERS & [if either, notify medicol exominer) PM. 19 
gitic = aid WR OCCURRED Tie. PLACE OF INEURY (AT NOME FARM. SEE, FACTOR.) 21f, LOCATION Street ar RFD. No, City or Town County State 
of Ne al He: hg 
o =o 
eS cas lot wark —_of wark 
> Sos 22a. | certify that A) (this hospital) attended the deceased fram_B/1O/ , 1968, to_B/18/ , 19_68_, that Of (we) last 
B285 Rae) ; = 
z= yo saw the deceased alive an_ 8/18 : 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
g23e causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
= 
sos = 2b. SIGNATURE aaclke ‘ane eu 2c. DATE SIGNED 
cy ae AN. Weare DEGREE PHYS. O oiecror O pis od 8/20/68 
3 Ky 
Ey a 
<#5 
a2s 
eet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificatg 


TO FUNERAL DIRECTOR: 


I 


MARTEAND STATE VEFARIOUENT UP MALIA 


args 21260 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uted within 24 haurs afte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat, 
Page 4 may be retained by the haspital ar attending physician. 


Item 11 tel.conv.with hosp.8/27/6GERTIFICATE OF DEATH 11268 
Ors i nag ol First Middle Lost 2a. DATE OF DEATH ; 2b. HOUR 
S ype ar prin Mant Day Year 
53 LAURENCE Pe TIMANUS 2 68 Pee a 
zs 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR iF UNDER 24 Hs, 
28s Male White aie kadar vba ead | 2d 
pa Ss 
a 3 na (State ar foreign —[ 7b. my OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
= 48 a! Mf IR VLA 1) L — WIDOWED 24” DIVORCED : Baltimore Md 
Soe ego OwNn‘F DEATH " NAME OF HOSPI eae Wp 129, va OCCUPATION (Kind af sr hh dane —112b. KIND OF BUSINESS QR 
Se55C| Baltimore, ma. __|smamerosen distil Voie Pras Siteting®Vopen (0. 
= s a 13a, USUAL ee (Where deceased hie if institution: Residence befare | 13c. CITY OR TOWN 43d, INSIDE CITY UMTS? ]3e. STREET AND NUMBER 
230 [YE Towser |" Biltimone Towson <1 WOO | 548 Hampton Lane 
= 14. FATHER'S NAME. First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
Ee, 3 
Ee? eS. Témanus Flonence George 
2 a 
ee Tee WAS DECEASED EVER us ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
S22 ‘ Yoav war or dates of servic : 
Bes Liemseion! las [2/7-0/-9790| Family neconds 
eco 
a — 18. becca alt ody ore cause per line far (a), (b), and (c).} BETWEEN ONSET hy We 
Bes : IMMEDIATE CAUSE (a) Extensive carcinoma of the left colon with 
Bes yA DUE TO, OR AS A CONSEQUENCE of © Obstruction and massive pulmonary 
Bes Canditions, if any, which gave b metastases 
~<e tise ta immediate cause (a), ( 
Bs sting the underlying couse’ OVE TO, OR AS A CONSEQUENCE OF 
eo Ss ) 
Eas) = 
55 5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
cos / 
sZt = a 
Se © [190, DATE OF OPERATION | 19b. CONDITION FOR WAICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gta ,fs CAUSES OF DEATH? 
2g2 /|2| 8/14/68 |Ca. of 1t. eebsw with ob- | wo wo en es Yes 
$23 & [Zia ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY “MEW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
ez & [Cor contrisuring C)causeorpeath =| HOUR AM. Month Day Yeor 
EUs B lif either, natify medical examiner) P.M. 19 
S22 * [21d INIURY OCCURRED 2le. PLACE OF INJURY (41 HOME FARM. SRE, FACTOR.) 21F. LOCATION Street or RFD. No, City or Tawn Caunty State 
28s While [Nat while -~) OFFICE BUILOING, ETC 
ea fat wark —_at work 
te 
Bes 22a. | certify that (I) (this hospital) atte; he deceased fr 19_06 | ta © , 1998, that (1) (we) last 
=o rs saw the deceased alive sitll attegcpg jhe deceoses Ra; thot in (my) (our) apinion ‘death occurred an the dote ond ‘hour and from the 
es = couses stated abave, (I) (we) (did) (did not) view the io ofter death. 
on = 2b. SIGNATURE tcaone i =a 2%. DATE SIGNED 
fred . 
as Al 1 nr 2, 2 apeoree pars” C1 Dietcror CO pis ES] 8/22/68 
2 gS Tid, PHYSICIAN'S 22e, ADDRESS 
= 2 A diger Peete M.D, Greater Baltimore Medical Center 
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Sse 
osm 
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¢) mn Apecify) 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
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CERTIFICATE OF DEATH a 
z 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
o (Type or print) Month Doy Yeor 
SNe Joseph Vetto Ane 068 i 
5s Ss 4, RACE S. DATE OF BIRTH Sy orn ig TEUNDER | YEAR | IF UNDER 24 HRS, 
= eo 3S - last birthday! MONTHS | DAYS crs 
: aR ite 210-188 Si al ll 
3 3 ue pe SR (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO never mareieo 9. COUNTY OF DEATH 
a ers U.S.A WIDOWED Fr] __IvoRcED Raiitimere: 
a 
oes 10. CITY GR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL ae Kind of work done ni D OF BUS| oe 
=e ‘ 
oe E = er fT ie gant sos) aR epost of workig lieve life, pen if retired.) | IN “pain iF 
= ad Towson ose Bospita ana 
= 34> * S 
3 ry 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13¢, a naa NUMBER 
= g ‘[odmission) STATE b. COUNTY Raltimane | Sh “OO | 3101 Rueckert Ave.,-21214 
3 “bo P {secre tba a | 
re E me FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME. Firs Middle lost 
e 
pal She A Aver ORoTAIA sf ys 
3 = Nes WAS edie EVER jhe ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. V7. Pie — Address i 
Ss = es, Ng, ot unknown! yes give war or dates of service 
LS Rigen) AM -10-02.588| Yolanda  Mealasste 9815 Se<ord fer 
- o ee — a nie eee PPR 
4 = 18. casera ee smore couse per line for (0), {b), ond (c).) srw ie AND DEAT 
3 3 oem MEDIATE CAUSE (0) Acute respiratory failure 
a: oS 174K DUE TO, OR AS A CONSEQUENCE OF 
a. 
= pe Conditions, if ony, which gove rs 
s = tise to immediote couse (0), (b) tia 
= = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF pulmonary Emphysema 
= a I 
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fer 
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s 
2 
= 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No PX] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR Ee Month Doy eck 
(if either, notify medicol exominer) 


INJURY OCCURRED | 2le. PLACE OF war ‘AT HOME, FARM, STREET, ion 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Not w (ceric noua, ee 
jot work —_ of work 


220. | certify thot (I) (this haspital) attended the deceosed from C194 19.05_, to. Ofee/ , 19_O0_, that (I) (we) last 
saw the deceosed olive an. 1968_, and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated obove, (I) (we) (did) (did nat) view the body ofter death. 


22b. SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING MED an 22. DAT SIGNED, 
Leeo 7 » DEGREE  pHys. Oo DIRECTOR B ye 0 A232 ces 
20d. PHYSICIAN'S RS 

NAME (Type) Nieva G. Valle 7620 York Rd., Towson, Md. 21204 
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je 3 should be detached for use as the bu 
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Ys] No 
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fs tak STA 


ve Carban papers. 
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a 4D LIAR 
S a ay qi 
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—e6 am IMMEDIATE CAUSE {o) 2 e Adi p ets). i 4 ALELT 
ss Lf DUE TO, OR AS A CONSEQUENCE OF ‘ 
pes Conditions, if ony, which gave CRYMSLLH & Ae y “me 
aS tise to immediote couse (0), 7 
es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF e 
ona lost. eee @ cve ELAM Meade CM DYS 


PART 2. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING To "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
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ate 199. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= SO wO CAUSES OF DEATH? 
& 
© [2]. ACCIDENT WAS UNDERLYING =) 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Post | or Part 2, Item 18.) 
Cor conresutinc [cause oF ocaTH HOUR aM Month Doy Year 
5 (If either, natify medical examiner) 9 
= FARM, STREET, FACTS it 
ae INJURY eg Die. PLACE OF oar (ee f a) 2If. LOCATION Street or R.F.D, Na. City or Town County State 


While [1 Not wh ile 


jat work —_at wark 


220. | certify thot (!) (thishespital) attended the deceosed from LL 19.62, to o, 1% , thot (I) (we) last 

saw the deceased alive on 19 gy; and tha in (my) (oer) apinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did} (did not) view the bady ofter death. 
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SENOVAL (pet 
L2 A147. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execUR@@@within 24 haurs after death. 
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Page 4 may be retained by the haspital or attending physician. 


yy the attending physician and completely filled; 


uneral 
1 and 2 
er death. 


es: 


lease remave carban pap 
andin any event, within 
x 


thee Pt 
‘rematian, ar removal, 


ransit permit. 


After this certificate has been signed b 
f Health priar to buri 


e 3 shauld be detached for use as the b 


uld be filed with the State Dept. 


TO FUNERAL DIRECTOR 
directar, pa 


YR AIS (4) 
30M REV. 1/68 


¢ Jodmission) STATE Maryland 13b. COUNTY Baltimore 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 
Item 75 Film GhQ 


CERTIFI 


Veronica 


11265 


TE ‘OF DEATH 


Lost 


WALSH 


1. DECEASED-NAME 
(Type or print) 


Furst 


Margaret 


301 W, cate STREET, BALTIMORE, MARYLAND 21201 4 


2a. DATE OF OEATH 


40 
tLe 


71 


2b. HOUR 


Augdst 27 = 1968 M 


3. SEX 
Female 


4, RACE 
Cauc, 


5. DATE OF BIRTH 
November 2 


70. BIRTHPLACE (Stote or foreign 


country) 
Ireland 


10. CITY OR TOWN OF DEATH 


Towson 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


Tb. CITIZEN OF WHAT COUNTRY? 8. aprieo [7] Never MARRIED EX] 
USA wipoweo [J] _ DIVORCED [} 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


Tac. CTY OR TOWN 
Towson 


6. AGE (In years IF UNDER | YEAR | IF UNOER 24 HRS. 


last birthday) MONTHS WIN. 
93" ws) || 


9. COUNTY OF DEATH 


Baltimore Md. 


120. USUAL OCCUPATION (Kind of work done 
give gua acy West Joppa Rd dusing most ph working life, even if retired.) INRWeIRY 


13d. INSIDE CITY LIMITS? 


Ys] NOX | 1001 West Joppa Road 


12b. KIND OF BUSINESS OR 


iy 
cher 
T3e. STREET AND NUMBER 


14, FATHER’S NAME First 


Anthony} 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes,ng, orunknawn) | (lfyes give war or dates of service) 
NO 
18. CAUSE OF DEATH (Enter anly one couse 4s 
PART 1. DEATH WAS CAUSED BY: 


“ub 3 


Middle Lost 


Walsh Ann 


Conditions, if ony, which gave 
tise to immediate cause (a), 
stating the underlying couse 
fo 


15. MOTHER'S MAIDEN NAME First 


Middle Lost 


Boyle 


West Joppa Koad 


17. INFORMANT 
pa Mission Helpers of the Sacred Heart 


PPROXIMATE INTERVAL 
BETWEEN QNSEY AND OFATH 


Lx 


N 


fr}, 4 


Ls 


Due 0, Nese coors y oon Seesit : mi 
, CRBS B 7 fp 
“eee Worcel [Lou ctl Kedah, 

( 


be . 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys] nog 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
[[]OR CONTRIBUTING [7] CAUSE OF OEATH 


2ib. TIME OF INJURY 
HOUR ie Manth Doy Yeor 


= 
é 
iS 
tS 
8 
a 
= 


(If either, notify medical examiner) 19 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (et HOME, FARM, STREET, fe) 21f. LOCATION Street ar R.F.D. No. 
While Na while] OFFICE BUILDING, ETC. 

fat work —_at work. 


22a. | certify that (I) (this haspital) Atendedthe desZased 
saw the deceased alive an. E 


2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


b. 
isa MAY TAIT 
eX" and that in (m (pe¥Fapinian death accurred an the date and haur and fram the 


City or Town County State 


PCFIEI IES, that () Boek last 


sees abave, (I) (wet fd nat) yet the bady after est 2 
RE oa DATES 
CZ eae” be Ae ah 
Zid. PHYSICIANS Te. ADDRESS : 
FE airs Charles FE. 0 Donnell [4501 York Rd. Bollimoren Md 2126 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) rT 
Meare: hes erate onvent Cemetery owson, Baltimore, Maryland 


UWeRRE DIRECTOR» /, 25a. RECD, BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ie ") mmon~2611 Park Heights Ave,| ovr AUG 29 1968 jos rlog f°“ 
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] a 2) é DIVISION OF VITAL RE S, 30) W., PRE ON STREET, BALTIMORE, MARYLAND 21201 429479 
= tem Lob ERTIEL 420 
camel 1264 CERTIFICATE ‘OF DEATH . 
<< “NS ip (eae First Middle Lost 20. DATE OF eu ‘ 2b. HOUR 
> ores @ ar print] lontt Day Year 
2 888 Seg Ro Edward Walsh 8 5°" 68 8:33pm 
Sa as 3. SEX 4. RACE S. DATE OF BIRTH e AGE Gi fi (F UNDER 24 HRS, 
e.,* am lost, birthday} BAYS or Han. 
Sy Ea Male Cau 5/29/20 Le ves fee ed 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [DAEVER MARRIED] _| % COUNTY OF DEATH 
if 
Oise [new york USA woe ]__pivorcen Baltimore thd 
a 
2s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sse : give sieetaoteg) during mast af warking life, even if retired} | INDUSTRY 
235 Baltimore eater Balto. Med. Center| Real State Real State 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Be 2 sfadmission} STATE 130. COUNTY YES] No[f~ 
52°? aSton 
3 z = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i= 
ans Walsh Bessie Rodier 
Sore 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? is CIAL SECURITY, NO 17. INFORMANT Address 
& ae Yes, no, or unknown} | {If yes give war or dates of service) OSL Oy 4 A Py 
Ze & mn 2197247764) /1 Fi g SH eZ. OL fo 
oes ————— TPPRONIMATE INTERVAL 
o 18. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and (c).) aegis et nets 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Acute compression and necrosis of high cervical 


24 hrs. 


/ 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise ta immediote couse (a), 
stoting the underlying cause, 
lst. pees 


(}. 
DUE TO, OR AS A CONSEQUENCE OF 
9. 


, crematig 


4 / Diabetes mellitus 


spinal cord 


Primary squamous cell carinoma_ of tongue 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1(a) 


200. AUTOPSY? 


Yee] NOT] 


The law requires that the death certificate be executed within 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 


MEDICAL CERTIFICATION 


After this certificate has been signed by the atjpr 


age 3 shauld be detached far use as the buridl-transit p, 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes 
noture of injury in Part 1 or Port 2, Item 18) 


c 
S 
2 =] 
= i= 
4 2 
a 
Pees 
2 ae 
eS a 
GS 7 
Z25s.8 
Zp SSS 
Se S {If either, notify medical examiner) P.M. 19 
£3 = 2 RUURY OCCURRED, ie. PLACE OF THJURY (FROME at SHE ACTOR) 216. LOCATION Steet or RFD. No. Gity ar Town County State 
2 ile lot wl ‘ 
ao a 
oF 2 jot work at work : . 
zZ> s 220. | certify thot (I) (this haspital} alfepded the deceased fron 4 , 19_68., to , 1968, that (I) (we) last 
= 2 sow the deceased uti aa 89 2 and thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
@: 2 PS = causes stated above, (I) (we) (did) (did not) view the body after death. 
= 5 es 7 
<eGas 2b. SIGNATURE "i 2c. DATE SIGNED 
S = ? ATTENDING MED. STAFF 
S23 e 3 eae’ Ips 7D, oecvee pis OO oirtctor OO pins, 0] 8/5/68 
2258 2d. PHYSICIAN'S ’ De. ADORESS 
SESS NANE(TYP®) Charles C. Brown, M.D. 6701 N. Charles Street 
s sz 2 EEE 
$ oS ic a. BURIAL, CREMATION, | 23b, OATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
os*. BNE Gpecity 
i urd. 8-8-1968 ld d Wye M Md 
N m4. Fy pp PIRECTOR , SP 95a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
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ng dang 
Li2z73 
CERTIFICATE OF DEATH 
< Ne t ope First Middle lost 2a, DATE OF Ts ‘ 2. HOUR, , 
Sus ype ar print ant 
3 SEs JAMES ERNEST WALTON Augus ¥ 188 |3:45 » 
so 2s Fe eee 8 RACE 5. DATE OF BIRTH 6 AGE (in iz TFUNDER YEAR _[ iF UNDER 24 HRS 
‘3 2 2 irthday] MDNTHS HOURS, MIN, 
= 5 Male White 2/10/20 Og helo a 
a fog? eal! 5 
5 | 2) 7a. BIRTHPLACE (tot or foreign 7b. CIZEN OF WHAT COUNTRY? B MARRIED [never maRREDLK | a re am F 
£ ¥ 
= BS irginia U.S.A. WIDOWED DIVORCED a mm Md. 
=. 225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12c. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= SEs Fort Howard ive street oddress) during mast of working life, even if retired.) INDUSTRY 
Eos eterans Adm. Hospita ons on ontracto 
Co SS 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad. INSIDE CITY LiMITS?—-['13e. STREET AND NUMBER 
a “oOo ic 
Jas e 2 2 lodmission) STATE land Baltimore Yes nol] s. 
SES APTA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eee 
B47 = Jasper Walton Sallie Bolen 
2 885 Téa, WAS DECEASED EVER IN US. ARMED FORCES? %. ese, NO. 17. INFORMANT Address 
geo te 
Se Yes, no, or Yes” a alee Eh 8 1 Clinical Reds, VA Hospital, Fort Howard,Md. 
= aos a a SSS Ph 
S ote 1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN NET AND DENT 
€ 5.£ A al Ts te NOCARCINOMA OF LUNGS WITH METASTASIS, 
o¢ SES 2) BTy. ap 
ce €6e OSTO ATIVE, Unknown 
oy us SES DUE TO, OR AS A CONSEQUENCE OF 
= 2 as Conditions, if ony, which gove (by 
Ss eae rise to immediate cause (a), 
re s Bs = stating the underlying ae DUE TO, OR AS A CONSEQUENCE OF 
ys ots last. Pee & iG) 
$3 ens we 
BE 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Kf 7. 
-¥Ocoos 
= sot 3 f _ 
23355 = [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ os ys 
zt 8 7. E YS] no RRR | CAUSES OF DeaTH? 
era ee & [Zc. ACCIDENT WAS UNDERTYING ]21b TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
<5 2Sr 3 | DOR conteisutinG () cause oF DEATH HOUR ae Month Doy fe 
YEEus 8 {If either, notify medical examiner) 
Sssza = [aid INJURY OCCURRED | 2le. PLACE OF te TAT HOME, FARM, STREET, 7 Df. LOCATION Street ar R.F.D. No. ity ar Town County Stote 
zeose While [> Not whitey) OFFICE BUILDING, ETC 
face Sais Pere he 
Z>S5o5 22a. | certify that (} (this haspital) attended the gecoosed frag fram wd, , that {1) (we) last 
BEBS Y P 
85253 sow the deceosed olive an, —68 and thot in (my) me ont bisnih occurred on the dote ond lou ond from the 
Heese couses stoted above, A (we) (did) nd nat) view the acaba death. 
ZEGes wae ATTENDING ED. STAFF Me area 
ah . 
S2=Cs hie IP We £6 ae ceo ir Suede) me ee. Sfaares 
z2235 hee 22e. ADDRESS 
SES == VA Hospital, Fort Howard, Md. 
Svwtsz 
2 25 ae risa. BURIAL, CREMATION, i. CREMATION, | 238, DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
geass bait set) lugs 2 1 7068 wood Ihem, Park, Salem, Virginia 
F c ra REGISTRAR den REGISTRAR'S SIGNATURE 
ae Rr, 7 ADRS, i, RECD BY REG 
30M REV. 1/68 DATE AUG 2 


fiqCarvlag Vegas: 
g ws, 


cuted within 24 hours after death. 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be 


MARTLAND STATE DEPARTMENT Ur HEALIA 


to 
RE 
0" 


jot eal of work. 


22a. | certify that Of (this haspital) attended the deceased from: ¥ 19_68., to_Aueus 19.68 _, that (I) (We) last 
saw the deceased alive an. 19 , ond that in (my) (aR) apinian death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (92 (did) JaxbaatKview the bady after death. 


] 1 1 D) 65 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 427 4 
AY) CERTIFICATE OF DEATH ; ; 
1. eed tle First Middle Lost 20. DATE OF DEATH 2b. HOUR 
or print] th O > 
Wage LORETTA WARD aucust’”” 33° 1988 12s30n 
3. SEX 4, RACE 5. DATE OF BIRTH a AGE (In years IF UNDER 24 RS. 
= CEM) last pirthday) MONTHS | bays | AOURS | maw 
2$s FEMALE WHITE DECEMBER 18,1883 Byes | mea eel eal 
= .2 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MaRRIED] 9. COUNTY OF DEATH 
e5 
Ses | BENNSYLVANIA UeSeAs wiooweD & bwvoRceo BALTIMORE 
= Ee y= flO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION tind ste wark dane 12b. KIND OF Rr as 
ee e= ive street addres: dur fs oski "8 life, retired INDUSIR} 
aos TOWSON 4 Bt SOREPH HOSPITAL " iy) LM. LE 
Sse 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 3d. insioe Cire ee ji3e. Kel AND NUMBER 
 @ 
205 ef ie Biy/stf/ | sO) so 505 W. CHESAPEAK AVE #4 
5 a | 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sos —— 
efso 
g Se 17. INFORMANT i Address 
£3 ge oe [eal k LOTES 
See 7 APPRORIMATE INTERVAL 
oe e 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond («).) BETWEEN ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) Gram-negative Septicemia 
S & DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony, which gove 
2c Vv tise ta immediate cause (a), (b) 
ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se ia @ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
= = 
i 5 190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 
° = vs No CAUSES OF DEATH? 
& 
a & Y21o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
A & | Chor contaieurinc (7) cause oF peatt HOUR ath Month Doy vei 
3 6B [lit gither, notify medical exominer} 
= 'AT HOME, FARM, STREET, aT if 
3 Wie Hor we Tle. PLACE OF aa (One BADE HL 2If. LOCATION Street or R.F.D. No. City or Town County State 
3 
2 
=) 
= 
> 
3S 
G 
- 
@ 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


should be filed with the Stote Dept. of Health prior to bur 


SIGNATURE i, es an Hac. DATE SIGNED 
Neha ¢- Roldaraocto oeset_ pays CO) pietcror CO) pits, GR] August 3, 1968 
= } 22d. PHYSICIAN'S 22e. ree 
s2 | | [ Mtr) Tatia Baldomado 620 York Road, Towson 4, Maryland 
3 5 2p. DATE Tic, NAME OF CEMETERY OR CREMATORY 784 LOCATION (Cty or Town), (County) {Stote) 
"| a) WS 7. MARIE CLMETER, EL TIE 


i 
fe, | \ Py ADDRESS, 2S0. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 

SOM REV, z Y tix Lb ' ot AUG T 1968 $a yok ge, 
LUT fr LEY Lt Y. ——Sae 


MARTLAND STATE DEPARTMENT UP ARALIA 


1 aS TUMISION DE TUL FECORDS 301 W. CATE STREET, BALTIMORE, MARYLAND 21201 £4275 
11267 + CORERTIFICATE OF DEATH ietadebd 
é 1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
5 (Type or print GILBERT WILLIAM WATKINS auger = «Bg lesheam 
3 
3s \ 3. SE 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOERI YEAR [IF UNDER 24 HRS, 
= s MALE NEGRO 5/13/92 ippith oh win, 
3 a 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED re MARRIED] [9 SOUNTY OF DEATH 
= £8 ocMiWEkr co. MARYLAND U.S.A. woowen (3 ovoro]_| BALTIMORE COUNTY, Md 
< 10. CITY OR TOWN OF DEATH TT, NAME OF toe OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION fae af work os 12, KIND OF BUSINESS OR 
= 32 give street address during mast of working life, even if retired.) DUSTRY 
= S57 / °|_ FORT HOWARD -_ADM, HOSPITAL JANTPOR MILTON SWARTZ Ct 
2» #89 el _, », }!30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
co eo ao issit 
8 Fesoopes~) SMaryzanp YON" BALTIMORE | SC) 0 628 BAKER STREET 
2 Poets 14, FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
3 2 5 = WILLIAM WATKINS TSABELLA HARRIS 
2 835 Vo, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]\7. INFORMANT Address 
S$ 22° 85 give wor or dates of service 
a cs aaa B20 30 08 2) |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
— +s oa 
8 oe 718 CAUSE OF DEATH (Enter anly one couse per ine far (a), (b), ond (¢).) EEN OE AND DEAR 
« £ 8 , 
ges FO ETH ee OIA (aust (o) TERMINAL CARCINOMA OF PANCREAS WITH METASTASIS 
fpr cel DUE TO, OR.AS A CONSEQUENCE OF 
= 2.5 Canditians, if any, which gave (b) 
6 -<2e ise ta immediat , 
£eBss sing the onderingcovset DUE TO, ORAS A CONSEQUENCE OF 
83 See (atu @ 
36.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
oD _ - be = 
“@Mecoo 
£ 2ft = < rel 
ee 278 = 190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£g%s ] F DEATH? 
e2g°a 2 ‘Oo og CAUSES 01 ? 
HS2ee = 
ees °'s & [iva, ACCIDENT WAS UNDERLYING —_]2Ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
Sp 2er 3 (POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Yetvse 5 [if either, notify medical exominer PM. 19 
eo Phe & | 2g, vURY OCCURRED [7Te. PLACE OF INJURY (AT HOME FRA: STE FACTOR.) 1f, LOCATION Steet or RFD. Wo, City ar Tawn Caunty State 
Ee ese While -— Nat while Malate) uth 
SS jot work —_ ot wark et a 
o= Tee - . : afin 
Z>Se28 22a. | certify that) (this hospital) oneryeg the deceased fram__!/ =¥/ = _, 19 , to LZ ALR 19___, that () (we) last 
Ss. TG saw the deceased alive an: 19____, and that in%aty) (aur) apinian death accurred an the date and haur and fram the 
we ge causes stated abave,fl) (we) (did) (gid-nat) view the bady after death. 
Ln) ce - = 
a2oce ATURE 2c. DATE SIGNED 
®gsz s ATTENDING MED. STAFF 
Se ECR y, F Pheer Bee” S CPA NEGREE_ PHYS. 0 pirecror C1 bis. 8/1/68 
ail a ry Fg ti 
2>23= 4 PRYSICINN ‘Me. ADDRESS 
ee 2 S38 "th (Jie) GEORGE C./MC ELFATRICK, M. D. VAH FORT HOWARD, MARYLAND 
aw az ———————————— 
2 25 Be a, BURIAL CREMATION, | 296. DATE” 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
oe or o BULA Se) Ange 7,, 1968 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
4 DORESS s RAR REGISRARA SIGNATPRE 
nals Linh JOSEPH ts. RUSS HOAUE CE 1968 “PLL, 
o_Ma 


b 


LAN MARTLAND STATE DEPARTMENT OF AEALIN 


] 1 126 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14276 
A : CERTIFICATE OF DEATH Lieb 
i. 1, DECEASED-NAME i 2 Middle 2a. DATE OF DEATH 2b. HOUR 
Cees (Type ar print) ¥ Month Day Year 
% 53 Fran neth 8 988 68 316) 
s = ae 4, RACE S. DATE OF BIRTH & ae {in os [TF UmOeR V YEAR| IF UNDER 24 HS. 
3S last birthday) DAYS cy 
ee Ma tn “bh. 2, 1889 ps ial le 
ae To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED Je] NEVER MARRIED|_, | % COUNTY OF DEATH 
gs country) i 
AS arr liked ited § wioowt] ovo] | Seltimore ry 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Saat give street peel during mast af ay lifg, even if retired.) INDUSTRY 
3s Towson ht Ho 2 Reti d aleaman 


Canditians, if any, which gave 


rise ta immediate cause (a), 


5 =. 13a. USUAL RESIDENCE (Where deceased lived, if ireitatone Residene Teite Vac. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | ]3e, STREET AND NUMBER 
é ae (2 |edmissian) STATE 13b. COUNTY yes—] NOC] A 
$ p P are X18 ps zAL 
2 (s | 714, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Midd! Last 
ee John ose A Wreneth Liz 2 Kohle, 
8 = 160. WAS ee EVER Nie ARMED RES ; V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es pve war oF dates of service 
3 eee res 15+09-0306| Helen N Wesihecth Same 
a FROMMATT TTR 
E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) ueTWeEN ONSET IND DEATH 
= PART |. DEATH WAS CAUSED BY: . 
5 * eee TMMEDIATE CAUSE (o) LNtestinal infarction 
Ss fof tf DUE TO, OR AS A CONSEQUENCE OF 
3S 
Ee 
£ 
& 


-transit permit. Then 


(b). 
stoting the underlying couse! DUE TO, OR AS A CONSEQUENCE OF 


last @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


igned by the attending pricks and completely filled in by’ 
lea! 


The law requires that the death certificate be ¢xe@@¥W8 within 24 hour; 


Ss 
aes 
Esse jsp. 
22,8 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S45 Ss CAUSES OF DEATH? 
Seen i] = YES] Nol] 
z5 2°93 SS [2ia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18) 
BS get = | [or contrieurinc (cause oF DEATH HOUR AM. Manth Day Year 
Bens & [il either, natify medical examiner} PM. 9 
ee = = Paid. yu OcctRRED Y2ie. PLACE OF INJURY (A HOME aR SHEE FACTORY.) 2Yf, LOCATION Street or RFD. No City ar Tawn Caunty State 
22 Jat while Aa 
esas rt a t work 
= ania =) 2 jot wart ot war ~ ° 
Sod 220. | certify that (I) (this haspital) attended the deceosed from_SUg » 20 19_80 , f 2), 19 60 _, that (1) (we) last 
S595 
350 saw the deceased olive an. 19.68, ond that in (my) (our) opinion heath accurred on the date ond haur and from the 
ese causes stoted above, (I) (we) (did) (did ret view the bady ofter death. 
s € 
5 Zo = de (Zee £ £ wei DORSET ce eleinmecone Clann gust 3 1968 
gfsz PHYS. DIRECTO! PHYS. ’ 
oO oo 
> = B= 22d, PHYSICIAN'S 7 oe De, ADDRESS 
Saar ‘ 
Fs -3 | Mim) Ines Chand D. 620 York Rd, Towson, Md, 21204 
weisz 
25 ie zy 1230. Ais cena | 2b. pe Be, aa OF ae, OR CREMATORY ™, LOCATION py nial ar a (County) > 
A 
zoo yee anrkwood M 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL ee aa 25a. RECD BY sae = ae SIGNATURE 
wash) a R A a ys M Ms eee 
30M REV. 1/ ry Leonar | 4eonard fF INUCR ANC DAAMUMONE, ING _| oareg AC. 3 ahtimONne y SFP 3 (OBR vitenlas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be-executed within 24 haurs aft 


MARTLANY STATE VEFARIMECNE UP CALI 


] 11 26 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 |} 2 *y q 
2 0s Bs 
CERTIFICATE OF DEATH 
: nee B Oe First Middle lost 20. DATE OF DEATH 2b, HOUR, 
~ % bs 4 2 th D 
Mw 3 Dee Irvin Edwin Wheeler August” 15°" 1968 hi:19 
> a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 74 HRS. 
Ree birthda MONTHS] OUR iN 
£35 Male Cau Sept .26 ,1893 aes ke 
ESaRe 7o. BIRTHPLACE (State ot foreign] 7, CITIZEN OF WHAT COUNTRY? 8. MARRIED [SQ NEVER MARRIED] | % COUNTY OF DEATH 
“ac caynt = . 
=n at.Co. Md. USA wow) ovr) | Baltimore ‘Count: Wd 
x a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= AH give street address) during mast af working life, even if retired.) bal E 
=85 JO|__Upperco armel Road Farmer ce 
BSe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13, STREET AND NUMBER 
S\ _ -fadmissi 
: = d <Jadmission) STATE Md. 13b. COUNTY Baltimore| Upperco YES NO fel Mt. Carmel Road 


ce / 14. FATHER'S NAME First Middle Last 1S. MOTHERS MAIDEN NAME First Middle Lost 
Joshua M Wheeler Rachel J. Hare 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO.__[17. INFORMANT Addi 
Yesypo cor unknown) | tyes ave war or dates of service) osama tha 6 | i v ess i. vee: Rd. 
@s WeW. 1 220-34-6046 | Gertie J. Wheele pperco, Md. 


VAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {<).) ArWiEN OUST AND DEATH 
PART |. DEATH WAS CAUSED BY: > 


IMMEDIATE CAUSE (0) ix 


; é DUE TO, OF INSEQUENCE OF : 4 
Conditions, if any, which gave 
tise ta immediate cause (a}, 6) (ZZ 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


transit permit. Then please ri 
|, cremation, ar remaval, and ina 


(if either, notify medical examiner} P.M. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3% HOME, Fae, STREET, ayer) 2if. LOCATION Street or R.F.O. No. City or Town County Stote 
While Do Nat while [7] OFFICE BUNDING, ETC. 
jat work —_at work C) ai 


= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes 0 CAUSES OF DEATH? 

= =) ey NOH 

[210 ACCIDENT WAS UNDERLYING © | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 

& | VOR contRIBuTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

i 

= 


After this certificate has been signed by the attending phy: 


e 3 shauld be detached far use as the burial- 
filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


22a. | certify thatf{!) }this hospital). attended th deseosedfipp— ATA 9 to A 1908 thai!) (we) fost 
4 saw the decedSed aliys,an_ LtA<€1 19¥O/ g A thot i¢(my)) our) opinion deoth occurred on the dote ond hour ond from the 
2 causes stoted abovef(I)){we) (did) (id nos) view the body affer death. 
ie] 2b. SIGNATURE v 2. DATE SIG 
a . p) es ATTENDING pg” MED. O 
= Vegan © (Sortordtery LPP vecwee Pts PY deter CO os O] & /G- 4 
285 fad. PHYSICIAN'S Te. ADDRESS 
== NAME (Tyee) -M.C. Poterfiel4 MD 8S. Mex Main St. Hampstead, Md 2107), 

ee 4 y 

eo% mete | 8/18/68 Grace United M.E, Cem. | Hampstead, Maryland v 


rainy || eA ge ad ADDRESS 250. REC'D BY REGISTRAR 2b, REGISTRARS SIGNATURE 
werifa | John E. Goff __ Hampstead, Ma. 21074 [we AUG 4 3 GB ptertey 


uaa 


MARTLAND STATIC VEFARIMIENT UF AEALIA 
] 11 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11278 
a. fe 


yeni bh dee CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 


y {Type or print) q he AOd ISTE WHITR oe 


Powe 11 inside 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED Bp NEVER aan 9. co TY OF DEATA 
it 
IR GIN weowa pf) | COPA O RE : 


1D. CITY OR TOWN OF DEATH TF NAME OF HOSPITAL OR INSTITUTION oe not in hospital is USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 


; a give strget address vr ae «fury pst Ks osking life, ev ed.) INDUSTRY, 
O6Ke Ys Vie BRIA Mpa pore |e SEC Citak 
je A pele (Where deceosed liv py if ination Residence before |13c. CITY OR TOWN 13d. INSIDE CITY a8 18s, “SIRT AND NUMBER PD 
jp LE DYN , F 
a ; Ys] NOpK 1 OLLEGE PEN DI 


2o. DATE OF DEATH 


‘ase remove corbon papers. Pa 
ondin ony event, within 72 hau afi 


ate be executed within 24 hours after deoth. 
ion ond completely 


| 4. FATHER'S NAME First pet 4 Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= oO 4S 
SANUE dz iI Eid DISET A C Lows 
160. WAS DECEASED. ne ae ARMED fone Te, Ee Lek A ‘TV. EY. Vand Address 
(a Yes, no, at 4) ‘nown] yes give war or dates of service) fh 
Soe 6 RE ase POUMNGL LY. ds, JOTI 


| Tie. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond a DETWEEN ONS AND eM 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wo hh arHe 


AY Chet es 
tf | f DUE TO, OR AS A CONSEQUENCE OF Gg Y 3 

Conditions, if ony, which gove 2 lhe pe 

tise to immediote couse (0), (b) - 


stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF A 


|, cremotion, or removo! 


ey (9 <0 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


‘ate has been signed by the ottend 


director, poge 3 should be detoched for use as the buriol-tronsit permit. 


= =| lar / 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

lz vst] Nol 
& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | poe contRIautING [_] CAUSE OF OEATH HOUR oe Month Doy tes 
6 [lit either, notify medicol exominer) 
= | 2d. INJURY OCCURRED | 2le. PLACE OF aT (4 HOME, FARM, STREET, a 2if. LOCATION Street or R.F.D. No. City or Town County Stote 

While [> Not wi OFFICE BUILOING, FTC. 


rar! ot work, ws: 
22a. | certify that (I) (this hospitat) attended, the deceased fron a Or, WAS, toAt a7 1h 194 X , thot (I) (we) last 
saw the deceased alive a 196 2, afd tKét in my) (eugLopition de death acfirred on the date and ‘hour and fram the 
causes stated abave, (I) (we) (di a the bady after death. = 
tas ATTENDING MED. STAFF is WS, ge 
tv vher (Me? vere pis OC oreo 2) ps, OO VES E oo. 
22d, PHYSICIAL F 7" Ze. ADDRESS 
[een Za hes ey VWiScnic em beysvl vy 
30, BURIAL, CREMATION, | 23b,, DATE jc. NA i. CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
BS VsS09) 1 Oude As CC Onter e 
24. FUNERAL DIRECTOR a, ADDRESS , fe 250. REGD, BY-REGISTRAR . REG] SIGNATURE 
telly Cook _ CEES yore OF TS ERUC SUT 1SBR Tp OCer ey oan 


Lep0ks [OwWS7 Fo ws yal 2 Loyone 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deg 


should be fied with the Stote Dept. of Heolth prior to buriol 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARTLAND StAIC UCPARIMEN! UF REALIA 


] 11 OF: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 11279 
h & LLOee 
grec’ CERTIFICATE OF DEATH 
nN T. DECEASED-NAME Tost 2a, DATE OF DEATH 
HE Lr ober Frankl Wh ive ey 2 
aoe a) 5. DATE OF BIRTH 6, ASE Un years 
3 _ st birt! 
ri OLE Vz. Baz! WF/2 Gf 45 BSB) as 


7a. BIRTHPLACE 8. . 
oe (State or foreign 7b, cmZEN OF WHAT COUNTRY? MARRIED [7] fever MARRIED PRY 9. COUN’ EATH 
Fa He fA | Che S12 winowe J __pivorceD CJ A; 


cm > 
P.CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If,not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND QF BUSINESS OR 


‘event, within hats after death. 


2 AR y aA odes) duying mast of workin if reti 
9 Ufe, sven if retired.) INDUSTI i 
GY LG TA ase ool’. fe boyy WE COE 
ae MOTHER'S MAIDEQLNAME First id Last 


ET 

30. USUAL READENGE 4) fe). side CITY QR TOWN - Ma, insive Giy uimits?-]13e, STREET AND NUI 
uy odmission) TAT i, nage | SNK nol] 2 6 1 5, YMA oe YG 

7 = Lil “Be aL 
ADG A464 CA Very ba 
tha WAS Lee EVER II fs ARMED sly ; e wa a NO. Cs N ae Address 
or ‘0, 9¢ unknawn! yes give war or dates of service 
: Vg ’ 2 Eenutls CL G27 


|, ondsa te 


a. 
So 
538 Bit» ie S's oe TPPROXINAT 
a & 18. CAUSE OF DEATH (Enter anly ane couse et. a] with VEE ONSET A sa ‘ 
25 PART |, DEATH WAS CAUSED. BY: 3 
25 _ IMMEDIATE CAUSE (0) Wi, a ow Wesee/v i ee, y 
S § DUE TO, OR ASA aaa OF 
iS Canditions, if any, which gove 
aS tise ta immediate cause (a), ) 
= s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ane last, Lp 6) 


PART 2. Pr S\GNIFICANT CONDITIONS CONTRIBUTING TO DEATH i" NO h [ THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


4 LOROA FRG —pw t oi 0 faks , 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH GP a fc “bal irae AUTOPSY pb. IF 5, WARE FINDINGSZCONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
No 
Zio. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([Jog CONTRIBUTING [[] CAUSE OF OEATH HOUR Hp Month Day (ee 
(If either, natify medicol exominer) 
21d, INJURY OCCURRED | 2le. PAGE OF sie ® HOME, FARM, STREET, aa 21f. LOCATION — Street ar R.F.D. No. City ar Town County State 
While ime while [7 OFFICE BUILDING, ETC 
jot work Z ae 


ded the deceased fram Ces 94d , to , 19_C.g., that (I) (Wwe) last 


22a. | cert ar This hospitals 
aw the fecep fed alive i Fie ns 19.¢f_ and that in (my) { ut) ppinian death accuffed an the date and hour and fram the 
causes ai Tae ot) view the body after death, 


ATTENDING STAFE ‘2%. DATE SIGNED “ 6 
ze (fe pecree AN? C1 Director CQ bis ) 


dP 8. 
g ff Br. Rien Petites Bre, Richy d A. Jones “Rosewood State Hospital 


7c, BURIAL GeEnaTON Pa ae 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (state) 
(OVAL peat i 
Ba more Ba more Md 


0, REY ROACH 2%. Getta ea cee 
any |i : fins a cong Te 96 B Ygrk ige9 a AU OT ee co L ‘ 


The law requires that the death certificate be executed withia-24 hours after death 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


S 
3 
= 
= 
s 
4 
2 


je 3 shauld be detached far use as the buri 


fied with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 
shauld be 


s 
bd 
a 


ra 


a 


TO HOSPITAL OR ATTENDING PHYS! 


fter death. 


4 haurs ai 


ICIAN: The Jaw requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


MAARTLAND STATE VEPARIOIENT UP AEALIA 


1 i 122 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 128 0 
a 
CERTIFICATE OF DEATH 
ie T. DECEASED-NAME first Middle Last 2a. DATE OF DEATH FAB 
Bes (Type ar print) Alice MOODY Whitlock Au on a8 Der, 9 68" SM 
on Cg De 
3- 3 SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNorR Yea [iF UNDER 24 HRS. 
af female white March 12, 1900 | &gb"hov) ve ay i 
iy 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
ows country s 
Bay ws Md. UEWS,< WIDOWED [X} DIVORCED [] Baltimore Md, 
22s 1D, CITY OR TOWN OF DEATH TI. NAME OF veal OR INSTITUTION (IF not in hospital Met USUAL eeeen (ied of work om 1, KIND OF BUSINESS OR 
~~ ee / . ive street address uring most gf working life, even if retired. 
25 ae Catcnsville SPRING GROVE STATE HOSP. ousework 
2s 5 = Peek USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]13e. STREET AND NUMBER. 
2 » 4139. US 
Eos nea SINE: Sie, SON Badibe.s Govans SO) 00 | 9 Murdock Road 
fe e S| PC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es a 
oe William Moody Alice Pastorfield 
B98 To, WAS DECEASED ig IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
J _ ‘es, no, or unknown, ‘ys give war or dates af service) : 
8 213-03-2156N Records: SPRING GROVE STATE HOS’ ITA 
= sie eI eal 2 : TT 
= E 18, beth Bela. Re sine cause per line far (a}, (b), ond (c) JW ongestive Failure Pate 
ae . ED BY: ‘ ¢ 
25 ce OE AMEDIRTE CAUSE) Arteriosclerotic, Cardiovascular Heart Dis. days. 
ss Mat cee] DUE TO, OR AS A CONSEQUENCE OF 
pac Canditions, if any, which gave arteriosclerosis, Generalized, Senile. 10 yrs. 
ee tise to immediote couse (0), (b) 
gs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s last. 5S @. 
iS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Fra 
ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPS' 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO 


YES CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY a HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Part 2, Item 18.) 


(POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
{if either, notify medical examiner} P.M. 19 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, Fag) Dif LOCATION Street or RED. No. Thane Com Fan 
While Not while [ ] OFFICE BUILDING, ETC. 


jot work —_at wark 3 
22a. | certify that (% (this haspital) aftended Be deceased Jig uly 7, 19 , to. , 19.68, that (X(we) last 
saw the deceased alive an__AUgs O 1960 and that in (my) (oF) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) Gieptaiat) (did not) view the bady afset death. 


2b. SIGNATURE EE TPT es 2c. DATE SIGNED 
im VM LL flo V7 a ee 8-9~68 
AYES 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. af Health priar ta 


s= 22d, PHYSICA TR We. ADDRESS 

5 J A ne 

33! NAME (Type fasitio Ks Young, M.D. Baltimore, Maryland 21228 

= 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cy of Town) (County) __(Stote) 
ad BURA Rr) Aug. 12,1968] Baltimore National Baltimore, Md. 


: 


24, FUNERAL DIRECTOR DDRESS 250. RECP BY REGISTRAR REGISTRARS SIGNATURE 
a Wm. Cook-Brooks Towson, 4050 York Roddna 212041 pyre Rie {3 1988 


foe 


Pa ] O° MARTLAND STAI VErANTMIENT UF MEALIA 
11 Pisa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ns 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14684 
HEALTH DEPT. —_{'. o&ceasto name First on Day _,Yegr 
(Type or Print) Bertha oon Bt 3 Aug ay 68 


‘2. DATE PRONOUNCED DEAD 


 eeaasclctad 
ma 


Manth Day Year A 
_ ; 4 yo f g x eM 
sa 3 Typ BIRTHPLACE (State or ie CITIZEN OF ac bunny’ ~\MARRIED [_JNEVER MARRIED 9, COUNTY OF DEATH 
3 5 2 Ws Sp G, Bot winowed] —_ivorceo Baltimoré 5 
ae Y, a OR ware OF UB TI. NAME OF HOSPITAL OR aug ve nat in haspital | 120. USUAL OCCUPATION inion ol work le 12b_ KIND OF BUSIESS i. 
se 3 ~ Wy Ls | Se rawr sep! pddtg A guring most of working life, fe, evenif retired.) | INDUSTRY 
2 eS (orm of Ble cael 
ec = | 130. USUAL RESIDENCE (Where geceosed lived, institpgh: Residence bel h13c, CITY OR i Ss CUMS? | TE D ee Lh 
Beye OB cdmission) stare? Png |" coun Be oot i N68 (NOT aL ihegnce 4% 
2 ———————— 
ES. 2 14, FATHER'S NAME 77 First Middle 15. MOTHER'S users NAME First Middle to 
7 2 g 9 rol ? 
(s- (<2 er Ml | = 
ee AS-DEEA C/ ip. 5008 SEG RITY NO EZ i ADDRESS “—~ S 
aa A do-4F ZZ 4 G2) fp 
SET A LiJ0 Set 
ms APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per a5) for {a}, (b), Rianontend e Olea BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 6 Days 


“/AGF DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gove - 4 0 a, 
rise to immediate cause (a), (b) u iS A e 
stating the underlying cause DUE TO, OR AS ri CONSEQUENCE OF 


{9 


lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


} 
)} 


This cestificote should be executed within 24 hours ofter = deloy is 


Health prior to buriol, crematian, or removal, and in ony event within 72 hours after deoth. 


S 
2 
Pes 
Ee ee 
£ 3 
ee 4 
oo, + 
as 2 
= § 
gu 
gee 
Se 
oS Z 
2: = zit Pp 
Se ae = T90. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
aS ne 3 WAS PERFORMED? E 
ssid = YS] NOD 
$ 8 = "as 
SS & [2lo, EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Doy, Yeor Zic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
Zez.2 | PRIMARY (_]OR CONTRIBUTING HOUR AM bs 
oes 5 [Cause OF DEATH eM 
24 hee = [ld INIURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, Ti LOCATION Street or RFD. No City of Town County State 
= e<'5 2 wine factary, office building, etc.) 
@oos AT WORK 
= & 25 2 220. | certify Shot | took chorge of the regan: described obove, held on Autopsy[_], _Inspection [7], quiry ¥J.—tnd in my opinion 
=z e 4 
sie 3G deoth resul: Suicide [_], Homicide [], Undetermined manner [_] 
3. 
© 3 £s& 4 CHIEF MEDICAL EXAMINER — 
esta cael y LE ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
= af es SIGNATURE MD. 8 
P>sece EXAMINER'S DEPUTY MEDICAL EXAMINER 42). Aug.l, 196 
85> : 
Pa ge a5 y NAME (yAY JT. Nelson MeKay M “i, ADDRESS(Street, city, town, ar county) 
o ffun0 
= = 


Boa. aba PREMATION, 23. DATE mF 23. ME OF CEMETERY OR ina 2BBd APCATION (City or Town) (County) (State) 
Biches) —| duet S 736 D > Gon (Corn & Ley 
SLID 


ea soe Ob CUR iS E. EVANS 47 to, lle ee 2b f yo ey 


~ 


ecyted eS hin 24 haurs after death. 


MARTLAND STATE DEFARIMEND Ur HEALIA 


] 11 he BA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
it CERTIFICATE OF DEATH 11282 
BA 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
gE 3 {Type or print) WILBERT 4 WILLIAMS, JR. Hearth ony 68" 7 210Pi 
27> a 3. SEX 4, RACE . DAT 6. AGE 5. 
ZB To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apeieD [-] NEVER MARRIEDBS] | ® COUNTY OF DEATH 
coynti 
= ACUTIMORE, MARYLAND U.S.A. wow) ] _oworeoC} | BALTIMORE, a 


10. CITY OR TOWN OF DEATH 11. NAME OF Wats INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
ive st i ing li ri 
d BORT HOWARD ove stag") OM. HOSPITAL dupswegein tying life, even itr MYER KING 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before, |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
sfodmission) STAT] 13. COUNTY HK BALTIMORE YES x NO 211 S. Penn Street 


= 
ay 
5 


en please remove carban pap 


2 


‘AT HOME, FARM, STREET, FACTORY, 
tet wie Die. PLACE OF INJURY (Ghee pies ges ) 21, LOCATION Street or R.F.D. No. City or Town County State 
lot work —_ot wark 


22a. | certify that 4 (this hospital) pended the deceased fram__f/L/ 00 19 1007 70019 ; thar) (we) last 


saw the deceased alive an__-4 S9/ © )9__, and that if(¥A¥) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I}x{we) (did) (didaai} view the bady after death. 


22b. SIGNATURE ~ Primate 3 Gis 2. "6/36, 68 
Neng 2 Ch, LiF Pra cnt ps recror OV pars BP 26/ 


= 
= 
's 
o 
& 
s 2 - 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o 255 
ee WILBERT WILLIAMS, SR. MARGARET MN: UNKNOWN 
25 835 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT Address 
5S Sas 
2 88s Yes.no, or unknown) | (yes qve weror dees f sev nN RECORD VA HOSPITAL, FT HOWARD, MD 
—- € S @) No TL DAy UL LAS 29 2. : A= 
g oe — 18. fret hae fal ‘one couse per line for (a), (b), ond (c).) Riseat iD EAT 
€ E25 5 CAUKED BY 4 CARCINOMA RIGHT LUNG 
73 = 
> og DUE TO, OR AS A CONSEQUENCE OF 
ae 
me #3 Conditions, if ony, which gave CONGESTIVE HEART FAILURE 
= Ze rise to immediote couse (0), tb) 
= i = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$ se BE ()___BRONCHOPNEUMONIA LEFT LUNG 
2 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a: 
S aig ‘ at ar 
2 poe z x 
2 3S - 
2 ue = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Sa /ts CAUSES OF DEATH? 
as ge ‘le vessCK No ? YES 
ati ze %S [2la. ACCIDENT WAS UNDERLYING = [2]b. TIME OF INJURY Zi. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ea & | Dor conrrisurinc [7] cause oF DEATH HOUR AM. Month Doy Year 
35 & [if either, notify medicol exominer) M. 
ga |? 
s 
ry 
73 
3 
aa 
zs 
Ss 
o 
- 
© 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be filed with the State De; 


Ze /| | Ge /onéRcE C. MC F FATRICK, M. D. |@°VRHSFORT HOWARD, MARYLAND 
z BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
s ® BURLA Grech) F- 29-67 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAt DIRECTOR ) WILSOY'SUNERAL HOME 20. REC'D ‘GISTR: oem REGIRAYS, SENAPYR a 
VR AIS (2 OO v 
Sepa sy bh) © W 000 BRANTLEY AVE. BALT bon. 4 


MARYLAND STATE DEPARTMENT OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lA 14 
11275 CERTIFICATE OF DEATH Li283 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOUR 
# (ype or print = s CARROLL JAMES WILLS Nenth@"y 092.3, eu GUE 
2- 5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 
2 Ea MALE CAUCASIAN 6/2 3/1 907 last biti .. WONTHS | DAYS ie Cos 


WipowWeD [-] —_IVoRCED (_] BALTIMORE Md. 


10. CITY OR TOWN OF DEATH 11. NAME eae, INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
jive street oddress) dugg mostof wor life, even if retired. IDYBTRY. 
Towson t Bi Sewics Poneman") fetebrone (0. 


To, BIRTHPLACE (Stotp or foreign | 7b. CITIZEN OF, WHAT CQUNTRY? ry = 9. COUNTY OF DEATH 
coon) enypland ty 7 iy MARRIED BR] NEVER MARRIED] [ 
: 


The law requires that the death certificate be executed within 24-haurs after death. 


within 


< 130. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before | 13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBE| 
SZ |osmission) STATE 136. COUNTY 25 (ti mone 13 (otha Road 
S [ 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
E Fnedenick Wills et Kuper 
S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
; engrmo) | None" |212-05-0615 | Family neconda 


ar removal, 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) . sa On DE 
PART DEATH WAS CAUSED, GENERALIZED PERTTONITIS 


i: DUE TO, OR AS A CONSEQUENCE OF 
Site te ()__PERBORATED ACUTE AND CHRONIC CHOLECYSTITIS AMD 


tise to immediate cause (0), 
stating the underlying couse; DistePOmete-iEONSRRRENC ESD 


“Be (POST-OPERATIVE INFECTION 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 


70, DATE OF OPERATION ] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
7/10/68 CARCINOMA OF COLON Pal) MNMNO; ye) | eee ean? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
{DVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
ither, notify medical examiner) P.M. 19 


transit permit. Then please remave carban papers. 


, cremation, 


urial- 


z 
S 
2 
S 
= 
& 
5 
3 
gS 
= 


(it 
2 


INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, eg) 21t. LOCATION Street or R.F.D. No. City or Town County Stote 
Nat whi OFFICE BUILDING, ETC. 
lat work —_ of wark Bs Et 2 


After this certificate has been signed by the attending physician and campletely filled¥f by, 


22a. | certify that (I) (this haspital) apprise deceased Sta, [Pace Sa 19__07 237 689 that (I) (we) lost 
saw the deceased alive an. 19__© Sand that in (my) (aur) apinion death accurred on the date and haur and fram the 
causes stated abayg, (I) (we) (did) (did nat) view the bady after death. 


Bad A Ws eo. ite ATTENDING NED STAFF ae 
Gul ecree pays, C)_irecror CO pas. 0 08-23-68 


na etme) RL BREITRRECHER, M.D. eee 6701 N CHARLES ST 


iN BURIAL, CREMATION, | 23. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

AN RENO Aun 26, 1968__|Ibneland Memorial Park |Parkville, tlarylana 
one a ) if Funes SA J _-ADDRESS 250. RECD BY REGISTRAR Sb. Be SIGNATURE 

wie e WD MAE poe, (Coven Ut _ |G 21 B68) Fite. 


Page 4 may be retained by the hospital or attending ph 
director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARTLAND STATE UEPARIMENT UF AEALIEY 
] 1 1 yA 7 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 


11284 
CERTIFICATE OF DEATH 
Se T. DECEASED. NAME i 20, DATE OF DEATH 2. HOUR 
gz i=} (Type or print) wz Month (5 —Doy ox 12S 
7g) 3 SX Ts eee OF aR 6. AGE (In years [_IFUNDIR | YEAR _[ w UNOER 24 Hes. 
2p See 


= = 8 teal parte [Stote or foreign 7b. CITIZEN OF leeds. COUNTRY? 8. MARRIED (Never marRi€D 7] 9. COUNTY OF DEATH 
sn Nate WIDOWED }~ Divorced La Apt pAlb. id. 
2se 10. CITY OR TOWN OF DEATH Nl. NAME OF we INSTITUTION (If not in 2) Ip j 120. Reed OCCUPATION (Kind of work done 12b. a his BUSINESS OR, 
=e Oy 5 eet oddress) i INDO 
= Oy d 8 x 
283.72| Aig £4 5 uclie 
BSt 13. USUAL RESID! £ (Where deceased lived, if institution: oe ' 
o ladmissian) STATE 13b. COUNTY 445 , i 
post CD72 ATL aL Le | h 
14, FATHER'S NAME First ane Lost sae (S: cm rs DEY ME Fe NAME First = Middle Lost 
“Ze 5 LEQ, JELLY. YUAANES 
ss T6b. SOCIAL SECURITY NO. V7. aa Addres: 
S Al SERA pile wee PLO L/L 
Ss ae ooo FR 
of E 18. CAUSE OF DEATH (Enter only one cause per line for, ra na ‘ond “e gk m0 a0) 
Sf PART |, DEATH WAS CAUSED BY: AG é, ‘ bie “ ‘ ; a 
€ i} / > IMMEDIATE CAUSE (a) J A oA RA AU VY —we 
sé Yo f DUE TO, OR AS A CONSEQUENCE OF 
el Canditians, if any, which gave ' A. ra ce 4 “Xs 
2 € rise to immediote couse (0), = 
se 


stating the vndetlying cause DUE TO, OR AS A CONSEQUENCE OF ; “ A 5 
lst. A LD td é t ee Avda ces Lyre 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH wal NOT RELATED TO THE TERMINAL Bit recrrurnay GIVEN IN PART 1(a) 


oS 
3 
< 
S 
i= 
io] 
w 
eS 
> 
2 
3 
® 
‘2 
a) 
a 
= 
® 
o 
2 
3 
as 
4 
I 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be executed within 24 > after baw | 


< 
5 
Bees 
le Ses 
a 2.5 
2 ge z evo Dea ec 4g a Sa 9 oie 
eSu8 i [190 DATE OF OPERATION _[49b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? Fi0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£2235 9]: 1 = CAUSES OF DEATH? 
Se Jz st) Now 
52°35 &S [2lo. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, item 18) 
Syvex & | Door contaiwutinc (7) cause oF oeate HOUR AM. Manth Day Year 
BEvs S pilf either, notify medical examiner} PM 19 
3822 = | 2d, INIURY OCCURRED Zio. PLACE OF INJURY. (AT NOME Tate STE FACTOR.) 71F, LOCATION Street or RIED. No. Gity ar Town County State 
S028 While Not while] OFFICE BUILDING, ETC. 
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fase couses stoted above, (I) (we) (did) (did a view the body after death. 
oe 22. SIGNAT 7D 
eects . : i. DATE SIGNED 
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RANDALLSTOWN ™REOM Ce on) [food "EA Teese es | 
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, 24. FUNERAL DIRECTOR "ADDRESS 2Sa. REC'D BY REGISTRAR 4 2Sb. By RAR'S SigNATI < 
6 omAUG 9 1968 7 "C ¢@ 


- 


MARTLAND STATE VEFARIMENT UF AEALIA 


J 1 1 9 q 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ate ee 
<a CERTIFICATE OF DEATH eee 
oy cera DALE OF DEATH 2b, 
= e 4 0. 
S&S ses Month, Da: Year, 
3 2e8 f2 OL: ALLG Ve Fr" 
s “7s 4en S. DATE OF BIRTH iu, sr jeors— |_TFUNDER YEAR [IF UNDER 24 HRS, 
= 3g last birthday) OAS cos 
oe BunlaS)}ay> 70-Jd~ G/ B oe 
2 SF congo (tte a Forgn ] 7. TZ OF WHAT COUNTY? BARRED (-] NeveR maRRiespe) | ¥ COMA OF DEAT 
= SS va WIDOWED [[] pivorcen [] Hh 7972 OKC Md. 
eee mS ITY OR cr OF my ATH T7 RAMEOF HOSPITAL OR HSTTUTION If natin hospital 7120. USUAL OCCUPATION (Kind of work done — [12b, KIND OF BUSINESS OR 
oes Se '@ ee W) ae Sipdet addres) SY * 7 during orking life, even if retired.) | IN = 
‘Sage & od a) P77a/ Bre Fe 
eS ) 230. USUAL R IDEN ya I : Residence before 413. CITY OR TOWN, | 13d. INSIOE ciry uutTSZ YT pp IREET ANQ NUMBER * 
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© a ee 
Somcos gene ot ) GC. wn. Qe 
25 3£e s 
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couses stated abave, (I) (we) (dfd) (did not) view the body affer death. 
: Va ATTENDING MED, STAFF rete irae S 
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160. WAS DECEASED EVER IN U.S) ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, or unknown) — | {Il yes give wor ardates of service) ey Si oe 
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ol eee 
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‘c £ Henry Baker Margaret Treherne 
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gs causes stated abave, (I) (aw@) (did) {ddnet) view the bady after death. 
Gos 2b, SIGNATURE 2 Feats - stilt 2. DATE,SIGNED 
ire] . . 
z ok Ly it «DEGREE PHYS. MM pirecior O ps O aT 
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Gan. 24, FUNERAL DIRECTOR “ADDRESS 
See "gy Howard H, Hubbard, 4107 Wilkens Ave., 21229 
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